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Pee ee MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


stgg..-—SOXC ERTIFICATE OF DEATH a 2 


Reg. Dist. No.. 


= a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) DECEASED 


COUNTY ALLEGANY MARYLAND STATE COUNTY EGANY 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate timits, write RURAL end give neerest town) 
ol and give nearest town) (in this plece) oR 


R 
0. M4 TOWN TOWN 


O53 
HOSPITAL OR ‘STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS / 
9 G2 STREET ADDRESS 


D e 


HOSPITAL —— 
3. NAME OF (First TMiddle) Tost) DATE (Month) 
DECEASED OF 


(Type or Print) 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF feet 9. AGE last birthdey UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, feagad es eae 


(See Widowed January; 26, 1880 75 


100. USUAL OCCUPATION (Give kind of work 105, KIND OF BUSINESS ~ BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY 
Marylend 


retired) Housewi fe Own Home 


13. FATHER’S NAME 14. MOTHER‘S MAIDEN NAME 


JAMES NORRIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Re aT eee Ler 
f¥es, no, or unk.) | [If Yes, give wer or detes of service) 
MS CLORA 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ID DEATH 


AGO YK mmepiate cause rm) (Aas Lere—Cot,” fe, 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO BD , 
a a = whe le, licetl fre, tee thae 0% 
TE OTHER SIGNIFICANT CONDITIONS sete 
TO THE DEATH BUT NOT RELATED TO THE Alert hear 7 
BERS OR CONDITION CAUSING DEATH, wocler she bt Anrvcase. 3 Cay7 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] no [} 
ics ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, term, fectory, 2te, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office didg., etc. } 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) wil ae INJURY OCCURRED 


wi Not whil 
ewok cry” | 


22. I hereby gertify that! cag. the deceased from f z r al! that I last saw the deceased 
alive on. -. and that death occurred at -M; from the causes and on the daté }tated above. 


8 NATURE ADDRESS (Street, city, town, state) DATE SIGNED 
LP ws — wp 62 Grepege Cove Px boned 


21. HOW DID INJURY OCCUR? 


M, 


23. BURIAL, CREMATION, DATE THEREOF |AME i CEMETERY OR CREMATORY, 


Be 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
08247 


8278 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


COUNTY al eg 0 MARYLAND STATE 


* CITY (If outside corporate fintifs, wrifé RURAL LENGTH OF STAY CITY {it outside corBorate limits, write RURAL end give naarest fown) 
OR and giva nearest town) {in this placa) OR 
> Ug town x Q TOWN 
ee esternpo 8 yi 
HOSPITAL OR ss STREET f rurel give locelion) 7 
., !NSTITUTION OR ADDRESS ’ 
/9A, STREET ADDRESS ines Wes 
3. NAME OF (First) {Middla) {Lest) 4. DATE = {Month) {Day} {Yaar) 


DECEASED 


(Type or Print) Don i] d Mar if , 11) Atk 4 DEATH S t 2) » 55 
S. SEX 6, COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, 1917 Mieatatil DSve ai] | THoule> 5 ae 
ap uns (Spacity) >, : J 328 ra | 
10a, USUAL OCCUPATION (Give kind of work ) 12, CITIZEN OF WHAT 
done during mosl of working life, avan if OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | Ti. “BIRTHPLACE (State or foreign cor 


ing 


retired) 
13. FATHER’S NAME 


Liovd M._A 


14. MOTHER'S MAIDEN NAME 
: 
Kins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


é SF 
17, INFORMANT & ADDRESS 
| (Yes, no, or unk.) (lf Yas, giva wer or detes of service) va 26-~ ~S ‘ 


18. MEDICAL GERTIFICATION . : 5 . 
I DISEASES OR CONDITIONS DIRECTLY LEADING T oe a aoe maT 
of QO, / wweoiate cause “ O Pere 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
iz (Cl 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ‘he 


81 Main S 


ian and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the death certificate be execute 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Z yes [] NO 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) {Day} {Yeer) (Hour) 
M. 


ta. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not whila 
at work at wor} Oy 


te deceased from. “<I. a 


Nest 19... SS that 1 last saw the deceased 


, from thé/causes and on the date stated above. 
ADDRES (Street, city, lown, stpta) 9-3 SIGNED 


“if ~ 3-55 
LOCATI ity, ton sera (Stata) 


Westernport, Md, 


p/DIRECTOR'S SIGN; RE ‘ADDRESS: 


Westernport, Ma. 


22. I hereby > aa Pas that | attended 


(alive \pn..xQdifP.. Stee mL a 
SIGN. 


“sete 7 that dedth occufred “a 45, 
Ne 
ALRAMALA 
RIAL, CREMATION, ATE THeREOr E OF ee ‘OR EREMATOR' 
OVAL (SPECIFY) 
jal D 
247 REC'D BY REGISTRAR | REGISTRAR'S SIGNATURE 


DATE Fo 67 - SS yeh pee 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physi 


Philos aie 
ss. és Al 


= 
TO ATTENDING ae 


Vfitgin Be Po aaere MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08248 


8239. CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


| 1. PLACE OF DEATH 


pe hours after deal 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


tor, the third copy of 


& COUNTY AT EGA N Y MARYLAND STATE if A 2YT r ND COUNTY AT AY i n N Y 
rer CITY {If outside corporate limits, write RURAL LENGTH OF lay CITY (If outsida corporate fimits, writs RURAL and give naarast town) 
2 Sh sy thd ve neon towel (in the play S- oR ay 
S f ; 
2 feue"™ cmmnenamn ]_mon. 3 wks cupmeiap Oe 
HOSPITAL OR STREET {If rural give location) / 
INSTITUTION OR ADDRESS ’ 
aiof STREET. ADDRESS 


NAME OF rst) Test) 4. DATE (Month) (Dey) {Vear) 
DECEASED OF 
iy {Type or Print) TANT DEATH _{ 9008 56 om 
SS. SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE test birthday (FUNDER T YEAR [IF UNDER 24 HRS. 
RACE owes, DIVORCED, | Months | Days | Hours | Min, 
4 cify) «re 
"emale White Widow ys | 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
relied) Housewife Own home Rartonh. LAR’ U.S. 


14. MOTHER'S MAIDEN NAME 


BRIDGET NAUGHTOV MILLER 


17, INFORMANT & ADDRESS 


None Mrs, Nancy Newcomer Lunberland, Md, _ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


be 


13. FATHER'S NAME 


CHARLES O,. MILLER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fos, no, or unk.) | (if Yas, give war or dalas of service) 


£__No 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


Hu Se ©. OUMMEDIATE CAUSE (A) ‘jg 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 


(c) 
a 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


F TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH.. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iain 4 ves [[] no [] 
jome, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) {Yaar) (Hour) 
M, 


22. I hereby certify > attended the-deceased from 
AM....., ee 2... and thatdeath occurred a 


OF INJURY street, office bidg., alc.) 


IAN OR HOSPITAL: The law requires that the death certificate be executed withit 


The bottom copy may be retained by the hospital or attending physician. 


2ta, ACCIDENT WAS UNDERLYING al 2b. PLACE m, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Ld 


21ta, INJURY OCCURRED 
While Not whila o 


at work at work 


21f. HOW DID INJURY OCCUR? 


1 19.52. , thet | last saw the deceased 


|, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, styta) DATE SIGNED , 


ete L#A tS Gf Ge “32 


TOCATION (Cily, town, or cbunty} (Stata) 


jificate assembly should be detached for use as a burial transit permit. 


th certi 


certificate has been executed by the attending physician and completely filled in by the funeral di 


73 by " 
Frostburg, Nd, 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO ATTENDING PHYS! 


Charles L, George CumberJand,Md, 


on) 
1 
12 
< 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


cially important. Physicians 


E 


item of information carefully. The correc 


Supply every y 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is especi 


$ 


rate !nilt: 8240 082 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oH). 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE fd COUNTY wr 


LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 
a this place) OR 


yrs. DOA Cumberland xs 


CITY (If outside corporate limits, write RURAL 
4oOR and give nearest oe 
by ZtOWN unberland 


HOSPITAL OR STREET (IE rurel, give location) / 
INSTITUTION OR ADDRESS 
OSTREET ADDRESS 128 Hanover St 8 Be s 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Samuel 55 B DEATH Se 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
‘a (Specify) + ae 

10a. USUAL OCCUPATION (Give kind of 

work done during most of work life, 
en 4 ited) 5. 


13. FATHER'S NAME: 


Unknown 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Q Monthe| Days | Hours | Min. 
Dec. 20-1874 joe | He | 
lob. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign couyery) : 12, CITIZEN OF WHAT 
INDUSTRY: rine COUNTRY? 


P_2R a 


D 


14. MOTILER’S MAIDEN NAME: 
Unknown 
16, SoctaL Security No.: 17. INFORMANT & ADDRESS: 
716-09-9390 I(son)Harry Baechtel,Berryvil’e,Va. 


18. MEDICAL CERTIFICATION FA DRAVALOM 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee 


; ONSET AND DEATH 
ifm id * 
Immediate cause : Coronary ocel usion sudd 


15. Was DECEASED Eyer IN U.S. ARMED ForcEs ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


Antecedent cause(s) Coronary sclerosis a 
Diseases or conditions, if any, res onseneneencceesenenie as seianet ia A Cae aaa = eS py 


giving rise to the above cause DUE TO 
stating underlying cause last ® 


Ti, OTHDR SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

Huo G ALCO Ce ie | le ane eee ts Settee x 
19a. DATE OF OPERATION: | [9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No 
2is. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (3, Inquiry [, and 
find that death resulted from: Natural causes &§, Accident [J, Suicide [1], Homicide (7, Undetermined cause Q. 


SIGNATURE i CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D “haf HH A\. M.D, ASSISTANT MEDICAL EXAM. ane 


23, BURIAL, CREMATION, ATE THEREOF NAMZ OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bam e tre 8 ecify) : 


a. 94 ery i, 3 Own Ma and 


i8 RW5e 1 Ceme Ha 
PATp FECD BY LOCAL | REGISTRAR'S SIGNSTURE 24, FUNERAL DIRECTOR ADDRESS 
AGH. LP, 19S s : Zc. _Louis Stein, Ince Cumberland, Md, 
/ : 


welt 


Sn MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


OR INDUSTRY 


V.F.W. Home 


COUNTRY? 


dona during most of working life, avan if 
retirad) 


Married | Mar, 12, 1384 TL @ 
10b, KIND OF BUSINESS | Nh. RTHPLACE (Stete or iota country) 


13, FATHER'S NAME 


De ased oud oes Ly 
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. CIAL SECURITY NO. 


a : 
fy 
vo ss lad 
3 g 0 82 Jv 0 
Kk > 
= 
= 28 8244 CERTIFICATE OF DEATH 
—~ 2 FE Reg. Dist. No. 
veep ae 
th zg ‘= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oo rf 
N\A we COUNTY Alleran MARYLAND STATE 2 Va county 
B/ 55 CITY (Ifoutside corporat LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
= ge 2% ny oe sive meeres! town) {in this plece) oR Z . 
= 2 ae ‘ad Cumbe 3 3 (ae a Ridgeley ¢ A.2 
3 Rs HOSPITAL OR = P STREET @ (Wf rurel give locetion) 
ee ee or 
o = 0 S! 
s 25 £ ; leart Hospita : 
3s 35 NAME OF iddie) (Last) a Bare) (Month) (Day) (Yeer) 
re eee Receneee 
2 Be ype or Print] DEATH 
2 axe sea Hg Li day. 1 
@: 4 5. SEX 6 COLOR OR SINGLE, MARRI 8. DATE sil 9. AGE last birthdey | IF ONDER ae iF Ta RS. 
2 22 coe: DIVORCED, "Months | Days | Hours | Min. 
ee tate nite i | | 
oe Te, USUAL OCCUPATION (Give find of work 12, CITIZEN OF WHAT 
& = 
S 
2 oO 
o 3 
£2: 
- o 
£52 
3 


id completely filled 


te assembly should be detached for use as a burial transit permit. 


INSTRUCTIONS 


¢ 
cy 
aed (Yes, no, or unk |x! Yes, giva $59 deles of sarvica} 
3 }|_Yes,_ 98-1902 710-09.-5962 - be 
so EE 18, MEDICAL CERTIFICATION | INTERVAL GET 
eo5°8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ye 
izle 3 31K IMMEDIATE CAUSE (Ay b: 5 days 
23% 
2a > ANTECEDENT CAUSE(s) DUE TO 4 . 
DISEASES OR CONDITIONS, IF ANY, (6) Hypertensive and arteriosclerotic changes 2 years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


a 
ie 
= 
3 
be] 
= 
3 
mo) 
2a 
Bs 2 
a £5 (c 
a cs 
£38 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ry o'5 0 TO THE DEATH BUT NOT RELATED TO THE 
Ze Fe DISEASE OR CONDITION CAUSING DEATH. 
eS < T9e, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
Oy BF is 
3 ° 2le, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, feclory, 2le, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
ZEEE OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
&s 4 “E $ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Olas 71a. TIME OF INJURY (Month) (Dey) (Vest) (Hour) | Zie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a x Not while 
rd =e = ialeteptilsl scone 
<x o i 
aees 22. t hereby certify that | attended the deceased from... 925... ee WD ioey 10. PIO ccsccee . 195 Me Miliati|, Nadi dewvithe decencedl 
uv >a 5 20’ 
SAu% alive on... 2939..... Sr 195, vw» and that death occurred at.2.2.01...JM, from the causes and on the date stated above. 
23s ia8 
a2eg2s ger ADDRESS (Street, city, town, stete) DATE SIGNED 
g2 B25: nly er h. Hontacn wo.62 Greene St. Cumberland, Md 10-1655 
E42 Se +733. BURIAL. ENMRUQN: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
VAL (SPECIFY) 
q2nese 
Foe ee gh 40/3/55 St. Mary's Cem. Cumberland, Maryland __ 
2 2 [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mh 2/965 tn K auth, lr | ia Wayne George Cumberland, Maryland 
A, 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8273. CERTIFICATE OF DEATH 08251 


Reg. Dist. No. 


~\ 1. PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
ah 
vA county C/ fi (eG VA MARYLAND STATE T?. +4 C4 COUNTY Gileg EA? 
—— pay (Hf outside corporate‘limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give neerest town) 
and giva geares} town) {in Shs plece) ol . 
3 Town eS res a le TOWN JES TCHR A) Ye 12. (~ #3 
INSITTUTION OR ADDRESS ee { 
op Ss 
49 STREET ADDRESS ey 470 ae fh Ce of { tf 4/7 San Ge 
| 3. NAME OF ee Hirst) (Middle) (Lest) 4. [oo (Month) y= {Vear] 
DECEASED 


resent 0 9925 Menrg  foell | Beata OS, » So 


5. SEX 6. 38, OR 7. aN RTD en 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 2s IF UNDER 24 HRS. 
RACE WIDOWED, DIV! mf Months Deys | Hours | Min. 
| ale Arkell Ciprk 30, MON Fad. nj ae | 
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yi 7: Lbs 
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10e, USUAL ELK (Give bse of work 10b. KIND OF BUSINESS 4, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lile, even if Con INDUSTRY f r / rite 
wed DD APE Eo Coal fie Mew Burg, va- Di 


13. FATHER’S LU & | 14. MOTHER'S MAIDEN NAME 


Wiimrod ai? SALAM Currane€ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. CIAL SECURITY NO. DA og. ot & ADDRESS ar 7g AC a Pi Ce 


(Yes, n&, gt unk.) | (lI Yes, give war or datas ol service) 


> fp eee OVE. OWS Kicks LL STC Mi pax, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH @% isos acer Ag condi 3% (Myoeerdi a Depen yeti ONSEY AND DEATH 


4 if. LO eercorare CAUSE 7) wnt gpecel si Phucmihe | 2 Fewer 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(gs aes 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
DISEASE OR CONDITION CAUSING DEATH, 


transit permit. 


certificate be filed 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a bu 


INSTRUCTIONS 


TO ATTENDING 1G) i 
The bottom copy may be retained by the hospital or attending physician, 


SPITAL: The law requires that the death certificate be executed within 24 hours after death. 


192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
mA ves] No [] 

2la. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Homa, farm, tactory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County} (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


p42 CERTIFICATE OF DEATH 08253 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGA NY MARYLAND STATE MARYLAND COUNTY A LLEGANY 


CITY guide corporate ns, wate RURAL TENGTH OF STAY GH “Would carports fms, wits RURAL end iva neeradl town) 
an ive naarest in pris: 
¢) TOWN CUMBERLAND 6" BAYS fown CUMBERLAND 


MSOC. MEMORIAL HOSPITAL soos 12 FIFTH STREETS 


‘, STREET ADDRESS 


Newer os a (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yeer) 
DECE OF 


eon STANLEY S. BURKE DeaTH SEPTEMBER 4, 55 


‘SEX 6. COLOR OR ae wee i MAREED: 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
'IDOWED, 


5. 

DI EF fies | aun iin | Len 
MALE wHfTe See) MARR TED | MAY 25 T904 dee galled abe 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


aa most of working fife, even Ht en cues * WEST Vv 1 RG 1 N 1A fidipel. Loin? 
13. FATHER'S NAME 14, MOTHER! 
WILLIAM BURKE MARGARET BERL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Wan ngygr one) | Ue, aive war ordetrotsenisel | 2T4—-32-Z018 | MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18, 1 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 1H ONSET AND DEATH 


53 [0  woneoiate cause ) Clnhare oe K 
ANTECEDENT CAUSE(s) DUE TO ) 
DISEASES OR CONDITIONS, IF_ANY, — (@) 


GIVING RISE TO THE ABOVE CAUSE hi 
STATING UNDERLYING CAUSE LAST, OVE TO 
re ee (c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . cc 
DISEASE_OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_— YES NO. 
ae 
21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, sectors | Z2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bid; 
(IF EITHER, NOTIFY MEDICA MINER) 


——— SS 
21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) Pa OCCURRED | 21. HOW DID INJURY OCCUR? 


Not whil 
at work oO pay 
. that I last saw the deceased 


wee and that Beat. eins at. mid 15. .M, from the causes aaa on the date stated above. 
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5 ¢ = 
M0. LOLs a—ee ES 


. lA ed OF ro Sr eateonr 
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mare o> 7255 Hillcrest Burial Park | Cumberland »Ma 


24. AREC'D BY REGISTRAR RE ISTRAR'S sap R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


hl fi Pine G : ddl W - James F. Scarpelli Cumberl nd,Md. 
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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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Pre 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... eA 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND STATE Md. county Allegany 
CITY (If outside corporal . write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) OR - 
Z rown Cumberland Or 2 
HOSPITAL OR STREET (If rural, give location) Vi 
INSTITUTION OR ADDRES: = 
“STREET ADDRESS ¢ 09 Pine Ave. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . ‘ | OF q 
(Type er Print) David Hy Crabtree peat Sept. 19 
5. SEX: 6 COLOR OR 9. AGE last hirthday: 


RACE OWED, DIVORCED, IF UNDER I YEAR | IF UNDER 24 HRS. 
r ¥ (Specify) a i a ae 3 eal Days | Hours | Min. 
10a. tate: OCCUP. IN (Give kind of Ob. OF BUSINESS OR ll. HNELACE (State or foreign country):] 12. CITIZEN OF WIIAT 
RY: COUNTRY? 
14. MOTHER’S MAIDEN NAME! 


1 KIND 
work done during most of work life, au INDUST! | 
: ee ak 
Alberta Little 


even if retired): ape er ot 
13. FATHER’S NAME: 

17. INFORMANT & ADDRESS: = Fd 
(mother )Mrs.Alberta Crabtree, Cumberla 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


uM, 


Crabtree 


15. Was DecEasepD Evgr IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 
} 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InTERVAL BerwaeNn 


Gi q Q ONSET AND DEATH 
Immediate cause intracranial hemorrhage, 


16. SociaL Security No.: 


none 


Antecedent cause(s) a14 
Diseases or conditions, if any, on) 2 38 Cad, 
giving rise to the ahove cause DUE TO 
stating underlying cause _last 


ber revolver bullet wound in forehehd | 


@ @xit,occipital region. Accidentally discharged. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIO: 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L/ Yes] NOE} 
er te Cee Caine | 21b. eos (Home, geri feelers | 2le. (City or town) (County) (State) 
or street g., ef f 
CAUSE OF DEATH. 0 Insury HoT : Cumberland Allegany Md. 
Zid. TIME (Month) (Day) (Year) Zie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT, 5 a % 
While at Not while_ / Playing with revol- 


INJURY Sent.7/55 P, ct work [] at work [3 x id a 
22, I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection & , Inquiry ©), and 


find that death resulted from: Natural causes ], Acdident Glen Svigide G, Homicide 1], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER a ° 
HV) ine MAD 4 1 ; mays M.D. ASSISTANT MEDICAL EXAM. Sept.8-1955 
Api OF CEMETERY oy REMATORY | LOSATION, a al county) Pry) 
LU & VOLS STLIAIIL LAMA ef Ud PLL YL AAA AALA 
aS) ATURE ) | y) AL RES y aff DDRESS 
TaN le Widtle KK Atty, ltl) - LECH a 
oe * 


wdege sores limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 9 57 
: s2qg CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
Allegany 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Vem 
= 
me 3 


2 
s 
S 
< 
£ 
3 
7 
& 
s ‘ 
w COUNTY MARYLAND sant_ Maryland conry Allegany 
5 CITY — (Hf outside corpotete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
° OR and give naerest town) {in this place) OR é 
os Yrown Cumberland town Cumberland od 
mY HOSPITAL OR STREET (If rurat giva location) 
~ .@ INSTITUTION OR ’ " < ‘ADDRESS : 
i 7 ff stkeer aooness D, Ow A. Memorial Hospital 525 Pine Avenue 
= 3. NAME OF TFirsi) “(Middle) rr) a. DATE [Monthy TOey) Teer) 
4 ; a ° 
P tae (Type or Print ALMRDIA BURDINE DAVIS Dears Sept. 2 me 
™ ) a 6. EOE OR a. WidoWeD, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNOER 24 HRS. 
yn BS WED, , [IE UNDER 1 YEAR [iF UN 3 
S Female | White eeiilarried | July 14,1890 65 hla ae PES 
S 103, ey Ciel are ne of sid 10b. RIND Cr SUES M1. BIRTHPLACE (Stata or feraign country) 12, CITIZEN OF WHAT 
jona during most of working fife, even . a UNIRY ? 
E nied HOUSeWILE Own Home Twigetown, Md, Alleg.Co Pea. 


13. FATHER’S NAME 


James Newell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Gy (If Yas, give war or dates of sarvice} 
j v 


14, MOTHER'S MAIDEN NAME 
Martha Rice 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 5 
None H.O,Davis, fumberland, Maryland 


. 16. MEDICAL CER jo) = pets x ITERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


LL & © aaaeoiate Cause 


(a) 
STE EAS Coa wrth. Onn ; (DOS eh wt 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE és 
STATING UNDERLYING CAUSE LAST. OUE TO 
(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAIOR FINDINGS OF OPERATION 


INSTRUCTIONS 


20. AUTOPSY? 


yes] no [J 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {Siate) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sir ea bidg., atc, 

(EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF {NJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work al work [3 

hi that | last saw the deceased 
alive on/ 6 M, from the causes and on the date stated above, 
SIGNATUR i EP o <. SS (Strgpl, city, lown, stata) DATE SIGNED 

. 4 M.D. val y > S wf 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, of county) “ {State} 


REMOVAL (SPECIFY) 6 1 
Burial Sept 4,1995 Davis Mem, Park Allegany County, Md. 
EC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

7 ap de JOhn J, Hafer, Cumberland, Maryland 


IN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


( mg.) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


TO ATTENDING PHYS! 


is 
jis 


5 
th 
“thi 
z 
a 
; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08258 


9345 CERTIFICATE OF DEATH 7 


Reg. Dist. No............/ 
2. USUAL RESIDE sad (HOME) OF DECEASED 


Sf 


1, PLACE OF DEATH 


COUNTY MARYLAND STATE COUNTY 


£ GUY (Weutside corporate LENGTH OF STAY ciry ee side corporate 
(in this pteca) OR 
4 TOWN | TOWN 
HOSPITAL OR STREET (i tureypive locelion) > 
INSTITUTION OR ‘ADDRESS / 
(5h STREET ADDRESS 4 5 3 Z5 
3. NAME OF (First) iddla) (Last) 4. DATE = (Month) (Day) (Yeer) 
DECEASED . oF 
(Type or Print) DEATH 


Zl 6h Sy 


8. DATE OF 23 9. AGE lest birthdey UNDER 8 YEAR {IF UNDER 24 HRS. 


vonths Deys Rours | Min. 
SSF ¥ yrs. 
T0b. KIND OF BUSINESS Fi ae LACE a or Li & country) 12. CITIZEN OF WHAT 
RINT COUNTRY? 
ak Ws Var QS 


THER'S PYAIDEN NAME 

5 5 16. SOCIAL SECURITY NO. 17, INFORMANT & ADI 
Yes, no, or upk.) | (Wf Yes, she: wat or date! ice) 

01 ie 5) ia PIL ORAZ. 


18. “MEDICAL CERTIFICATION — red BETWEEN 


Y ray a CONDITIONS DIRECTLY LEADING TO DEATH A / / ONSET AND DEATH 
LL eh 2 >> wmmeviate cause “ { e = ¥ “ai 
ANTECEDENT CAUSE(s) DUE TO rif 


DISEASES OR CONDITIONS, IF ANY, (8) is ¢ ald | v 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


7. SINGLE, MARRIED, 
WIDOWED, 


} 6. COLOR 


10s. USUAL OCCUPATION (Give kind of yon 
dona during most of working lif, ayn if 


itted in by the funeral director, the third copy o' 


fransit permit. 


Jaw requires that the death certificate be executed within. 24 hours after death. 


Sttending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After‘ 


(oy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE —. 
DISEASE OR CONDITION CAUSING DEATH.. e 
We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION |_2D._AUTOPSY? 
0 : | 3 Yes [] NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2 INJURY OCCURRED 
While Not while 
M._| et work et work 


2la, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, form, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burii 


The bottom copy may be retained by the hospital 


TO ATTENDING PHYSICIAN OR HOSPIT. 


Se PaO. occa, tae 5. . that I last saw the deceased 

alive on. Be if .M, from the causes and on the date stated above. 
z SIGNATUR ADP RESS/{Sreot, city, fown, slate) DATE SIGNED 
a O, 
ry ee A w lad a fy 
= BURIAL, CREMATIO) OF CE aT OR 2 Lh ‘OR OCATION (City, town, or codaty) Mate} 
y MOVAL (SPECI 1 5 
< AA At We 
¥ “D BY REGISTRAR REGISTRAR'S SIGNATURE SIGNATURE ADQRESS 


D 


Fr Had. CnsBpaboud 


his 


this 


Ee ihimlts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 
= 


+. 
e. 2 2 
: 9046 CERTIFICATE OF DEATH — 95259, 
7 Reg. Dist. No...... 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
ce COUNTY Allegany MARYLAND sare Maryland coun Allegany 
fit CITY {if oulsida corporata limits, writa RURAL LENGTH | OF STAY CITY {If outsida corporate limits, wrila RURAL and glve nearest town) 
OR end giva naarast town} in this placa) OR S 
ke JFOWN Cumberland 5/K2/52 Town Cumberland On 
Peres i {If rural give location) / 
7 Steer ADbREss ALLLegany County Infirmary 439 Cumberland Street 
3. NAM EOF Trirst) (Middla) {tasty 4. DATE {Monthy Day) Tear) 
a {Type or Print Mary a. Dobbie beateSeptember 26, ,, 55 
S. SEX 6. neces OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [lf UNDER 24 HRS. 
| ‘WIDOWED, DIVORCED, Months Days Hours | Min, 
Female | White (Sect Single 11/25/1873 81 Ve 


10a, USUAL OCCUPATION (Giva kind ion ike a ESS. Ti. BIRTHPLACE {Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of working li van tf COUNTRY? 
we Retired - iit aln er. Maryland U. S. A, 
13. FATHER’S NAME | 14. ae THER'S MAIDEN NAME 


‘HOSPITAL: The law requires that the death certificate be executed within 24 hours after 


a 
z 
° Samuel Dobbie Alice McGee 
- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
uU }{¥as, unk.) | {IF Yas, give war or datas of servica) 
5 pe" Ne None Allegany County Infirmary Records 
rs i 16, MEDI MEDICAL CERTIFICATION INTERVAL BETWEEN 
es 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH As j_| ONSET AND DEATH 
> 
Zz 42 "| l IMMEDIATE CAUSE 1a) Hone Zn cartral Late a 2 
Ce te Z aor - 
DISEASES OR CONDITIONS, IF ANY, @ fect tagk Lo i 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO ; “Ga ’ > 
CEE eae, a Cen pte Crete e ee a : : 
4 TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ ® ~~ 
I TQ THE DEATH BUT NOT RELATED TO THE ? 
\ DISEASE OR CONDITION CAUSING DEATH... 
te > Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ ves] no [} 
21a. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirset, office bid; 


+, ate.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


» 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte: 


21d. TIME OF INJURY (Month) (Day) {Yaar) {Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


-4 
°o 
z 
4 
2 Whit Not whi | 
Ke | ater aires Lal 
z 22.1 abet ot a) that ! attended the deceased from.. A brow tee: Ley op 10. d 1905.5... that | last saw the deceased 
9 Suse and that death occurred ats. suf, from the causes arid on the date stated above. 
FA z DDRESS (Streat, city, town, state) DATE SIGNED 
FA 8 M.D. 49 Hee teceece ts G- 7, eS be 
Ec = NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
Vv 
4 @ loct, 1st.19$5.0ak Hill Cemetery Lenaconing, MD. 
2 g REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


George Bichhorn,Lonaconing, MD. 


# 


4 


= 


4 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
£-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR writ 


bly. 


: please write the causes of death clearly and I 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8260 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY leg & é MARYLAND STATE Ma “usd y 1 a l COUNTY. A ] £fan “A 
Giny (lf Al corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 5 
stown “Ye stepnport G years vow 43 
HOSPITAL OR STREET qt ‘al give location) 
r eT ON oy ADDRESS 
% REET ADDRES: 
J toney Run Road __ Stoney Run Road : 
3. NAME OF (First) (Middle) (Last) 4. Sere (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Ju ia 
SB. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 


F RACE: WIDOWED, DIVORCED, 
] nA: 


CEATH) Sept 7 1955 


8. DATE OF BIRTH: 9. AGE last birthday ER 1 YEAR | 


aa, (Y7¥ bf mi| 


11, BIRTHPLACE (State or foreign country) : | 


3. 
Days | Hours| Min. 


(Specify) : 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSIN 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : : Qwn ho : r 

14, MOTHER'S MAIDEN Rone and + 
Davia Kif, : . 
8. WAS DECEASeo EVER IN U.S. ARMEO ForcEs? | 16. SOCIAL SECURITY No. 17. INFORMANT & ante Wed ernport Ma 


ESS . CITIZEN OF WHAT 


13. FATHER’S NAME: 


Yes, no, or unk.)| (If Yes, give war or dates ’ ° 
Po. of service) me em Joseph Droll, Stoney Run Road 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ge Sn CAUSE (AY Cer Ceretrp Hemarrhege /y Dye 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Brbenoncelercic al 4 } Coty 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


QO Nome 


20. AUTOPSY? 


Yes[7] NO 4 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY Lon g te 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (Count; State} 
OF INJURY street, office bldg., etc, ” c ; 


INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from Aig .2Y , 1953, to 5 et.) 1933, that I last saw the deceased 
alive on 8 AS 4 95S, » and that death occurred 1 y2 .M, from the causes and on the date stated | above. 
SIGNATURE 


ADDRESS 
M.D. 1.2, 
23. BURIAL, MATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


REGISTRAR’S SIGNATURE 


fie £ 


24, FUNERAL DIRECTOR ADDRESS 


mee hat ae 
E. S. Boal, Westernport, Maryland 


ISTRAR 


-70 art cae 


oy 


\ 


/ OR HOSPITAL: The law requires that the death certificate be exe 


The bottom copy may be retained by the hospital or attending physician. 


INSTRUCTIONS 


Hn 24 hours after d 


Ht! 


Ae! 


TO ATTENDING PHYSIC! 


SS 


in by the funeral director, the third copy ofsdl 


3 


certificate has been executed by the attending physician and completely 


4 
< 
£ 
3 
7 
s 
‘s 
« 
4 
5 
a 
x 
Ss 
ae 
<= 
= 
re 
[3 
a 
‘a 
£ 
© 
= 
= 
3 
Bs 
= 
2 
a 
2 
3 
aS 
= 
8 
= 
o 
o 
so] 
o 
‘3 
a 
#2 
4 
2 
iz 
g 
= 
a: 
© 
PS 
i= 
iz 
5 
ra 
£ 
Qa 
A 
5 
° 
4 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


» Honits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08261 
g247 CERTIFICATE OF DEATH / 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comry Allegany MARYLAND sarr_ Maryland cow Allegany 
CITY [if outside corporate dimits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nearest town) 

25 ny COE ve neared tow) (in this placa) oh 

OPN Cumberland “Cumberland 

HOSPITAL OR STREET (if rural giva Focelion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS * 212 Schley st 212 SBA] ey St 

3. NAME OF (First) (Middle) (Lest) 4. Baie (Month) (Dey) (Year) 
DECEASED 
Deen) Bridget Ellen Fahey Beara Sept, 18 9 

SaeSee 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [_ FUNDER T YEAR TYEAR _|IF UNDER 24 HRS, 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


Months Days Hours Min. 
F W sec idowed | Nov.16,1868 ee at lod 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS VI. BIRTHPLACE (Stete or foraign couniry) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ried} House-wife own home r 


13. FATHER'S NAME 


Micheal Carne 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Yes, no, of unk.) (If Yas, glva wer or datas ol service) 


14, MOTHER'S MAIDEN NAME 


Bridget Haeghan 


17. INFORMANT & ADDRESS 


Micheal Fahey, Westernport, Md. 


18, MEDICAL CERTIFICATION AT BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ID DEATH 
nn Fauna 
Y 2A A ymeorate cause (A) Com qdadinn, 
¢ Reise 


16. SOCIAL SECURITY NO. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO . 
= eer ev’ (GC) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
a ves [] NO 
Tie. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
MM, 


2te. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, farm, fectory, 


hile Not while 
GPRD trea cal] 


that | attended the deceased from... 


ME OF CEMETERY OR CREMATORY " 


Sept.21/59 St, Peters Cemet sternport, 


ISTRAR'S Kk fiash. [1 ZEN R'S SIGNATURE 


pit INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


22. I hereby certi 


23, DATE THEREOF -. 


REMOVAL (SPECIFY) | 


Burial 


EC'D BY REGISTRAR 


8292 8262 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rll 


a3) 
o 
r) 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH nownbonnn 
x 1, PLACE OF 7A 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY — MARYLAND STATE COUNTY Bo Aha 20 2 = 
Pr CITY (If outside corpora Sein write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and “a new 
a Sea and give n jis place) OR 
é X TOWN LP 72. FO 
e HOSPITAL OR STREET (if rural, give location) ' 
oO INSTITUTION OR ADDRESS ‘ 
ie STREET ADDRESS ——____.. 
a = 3 RANE Ls ‘irst) ~ (Middle) (Last) 4, ae (Month) (Day) _ (Year) ee 
(Type or Print) ATAé. OA fod xe | DEATH We 19 
5. SEX: 6. COLOR QR 


7. SINGLE, poovore pate, | 8. DATE OF BIRTH: —_- AGE 2 birthday: 


‘yy Apri ST re, | Months] Days | Hours | Min. 


ea Wite| Gran 
cg ee LTT RAE LEC Santos OR “) 11. BIRTHPLACE ae or foreign country):] 12. CITIZEN OF WHAT 
TRY: #4 | MF Ne. NTRY? 
Den ho ko “ren, ud 


work done during most of work, life, 
even if retired) : Do eres ere 
14. MOTHER'S MAIDEN NAME: 


13. F. |ER’S NAME: 
pe Pres pod Brn ererie fblaad 


Was Daceaseo Ever IN U.S. ARMED FORCES?) 16, SociaL SecurrTy No.; | 17. INFORMANT & ADDRESS: 


Yes, » or unk.)| (1f Yes, give war or dates of 
yb eles) Nene \Tphn Foutz , RBacron, Aid. 


l 2 service) — 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BETWEEN 
Wee ONSET AND Deatut 


Thinedfate cause (8) seen 


a ; . 


item of informat: 


Supply every it y 
Physicians; please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


& 
a 
a 
Zz 
Ss 
[== 
oe 
3 
4 
a 
Is 
rs 
a 
wR 
ig 
re 
is] 
z 
S 
a 


TH UNFADING INE. 


s DISEASE OR CONDITION CAUSING DEATH. ...... 
3 19a, DATE OF. Pewee 19. MAJOR FINDING OF OPERATION 
° ue é par 
-~ 2la. EXTERNAL CAUSE WAS 2b, ee (Home, farm, patton, 2lc. (City or town) (County) 
| PRIMARY {) or CONTRIBUTING [1] | street, office bldg., ete., | 
CAUSE OF DEATH. rury 
Gi | gid. TIME (Month) (Day) (Xear) (Hour) — INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at “Not while | 
a3 INJURY M. work [} at_work [) 
oe ei 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §J, Inquiry J, and 
E o find that death resulted from: Natural causes [], Accident, Suicide, Homicide], Undetermined cause Q. 
1.9 | SIGNAT! CHIEF MEDICAL EXAMINER DATE SIGNED 
im ¢ DEPUTY MEDICAL EXAMINER 
2 Es A) Penang WA 0 D. ASSISTANT MEDICAL EXAM. ber Pg 
a a 23. BURIAL, am DATE THEREOF | NAME OF CEMETERY : CREMATORY |X LOCATION (City, town, or county) (State) 
petty) = — 
| OY "S = 7-STT MT. Vrew Cemetery Moscoe) heel. 
a a ee REC'D BY Bie is ISTRAR’S SIGNATURE 2 24, — DIRECTOR ADDRESS 
a f 
3 8 | ee gee - Yeon. c N=. >. Moat. Wesream O27, M16, 
vi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08263 


9293 ~~ CERTIFICATE OF DEATH 


1 


Reg. Dist. No....... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


Pane oe 


bxecuted within 24 hours after death. 


strar’within 72 hours after death. After this 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) ey ce INJURY OCCURRED 


Not while 
et work L] at work ol 


Pho form 10.3 


Ld 


TO ATTENDING PHYSICI 


21f. HOW DID INJURY OCCUR? 
MM 


22. I hereby certify that | plana the deceased from. ChE, 19..¢..2.., that 1 last saw the deceased 


aa 
alive on, Vb es 19.00, eae wy and that desth oceurr aémM, from the”causes and on the date stated above. 
SIGNATURI a wae ye ADBRESS (Street, city, town, slate) ae sien=ny, 
“4 7 
/ 77] ac H.b. L222 aes YL FZ 3 9 
23. BURIAL, CRI TION/ DATE THEREOF NAME OF CEMETERY OR CREMATORY (| LOCATION (Cify, town, or cbunty) {Stete) 


REMOVAL (SPECIFY) 


2 
= 
feo 
° 
3 
a 
° 
& 
a] 
AS 
23 
o 
= COUNTY A acany MARYLAND 
¢ CITY {IF outst rporate hinds, write RURAL LENGTH OF STAY 
s OR Od sive neeres town) {in this place) 
o fe) 
£ as Qe 1.0 & Syrs 3 
3 HOSPITAL OR STREET [rural give locetion) 7 
a, INSTITUTION OR ADDRESS / 
o 5 STR ESS 
s Oo Saal nev t2 m Wy 
5 3. NAME OF (First) (ast) DATE (Month) Bey) (Year) 
° Ss DECEASED OF 
2 {Type or Print) DEATH 9 9 
Gr es 3. SEX &. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest bithdey | FUNDER T YEAR IF UNDER 24 HRS. 
SY, _AB > RACE Howe, DIVORCED, al aed, el 
= ec 
5 gs Female! White Hi dowe ay T4th 6 90 ¥* 
iS 10e, USUAL OCCUPATION [Give kind of work T0b. KIND OF BUSINESS Tl, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
£ £3: done ar most of working life, if ‘OR INDUSTRY COUNTRY? 
as 323 tatirad 
Gy EE Housewo Own Home Nebs ts i Vie 1 oe 
3 = > & |S) FATHER'S Name | 14, MOTHER'S MAIDEN RAM tee 
£ is. 
2 BSE a 15, WAS DECEASED EVER IN U. DANA Soar 16. SOCIAL SECURITY NO ib GRPE heh Gans 
ae E BS : 4 
y 3% Ss (Yes, no, oF unk.) | ives “aia MircCeteles ofisersice] ashington seg Exte Frostburg 
~ oO b) 
ge i ———E—E———_—eEE>Ey~E_E_—~——_————E — Vj. Gottendg.__..¢ 
Secees 7 ; MEDICAL CERTIFICAT INTERVAL BETWEEN 
B22 8%, | / 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
= c 
oO = s, = Le 
z ese JE-3 % weoiate cause (a) Wate LP OVINE rrr 2 ‘G uf 
ro =S% oe 
2673 ANTECEDENT CAUSE(S) CUE TO 4 % 
of, DISEASES OR CONDITIONS, IF ANY, (8) Ja 
l a of GIVING RISE TO THE ABOVE CAUSE a 
q 2 STATING UNDERLYING CAUSE LAST, DUE 
oD Stay aes (c) 
a s °S | AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 aS TO THE DEATH BUT NOT RELATED TOTHE 
z ov DISEASE OR CONDITION CAUSING DEATH. 
iz = 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
Oy Bax : 
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26 
ak 
o2 
* oO 
°5 
$2 
3a 
Te 
25 
au 
g 
3 
58 
So 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


5 Q s O 4 
24, REC'D BY REGISTRAR REGISTRARS Sit UR cs A RAL DIRECTOR'S 


\DDRESS. Ma-s- 
vate 1A O- SX Wy Mableg/ (sae ys VON: evihgt 


VS AISC 1-55 10M 


rpdrate limit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 826 4 


9048 CERTIFICATE OF DEATH ee! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY _Al LEGANY MARYLAND STATE MARYLAND county ALLEGANY 


CITY [If outside corporele limits, write RURAL LENGTH OF STAY CITY [It outside corporote limits, write RURAL ppd give ngérest town} 
R 


logiows “CUMBERLAND 3 BAYS town CUMBERLAND 


HOSPITAL OR MEMOR 1A L HOSP 1 TAL STREET (rural giva locetion) 
{, 0 Sime mons CUMBERLAND, MD. wn RT aff, HOMEWOOD ADDITION 


3. NAME OF (First) (Middle) (Lest! iM DATE (Month) {Day) (Year) 


DECEASED Beata SEPT. 10 oD 


ree ora MARGARET GORDON 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER TYEAR [IF UNDER 24 HRS. 
hess? WIDOWED, DIVORCED, Months Deys | Hours | Min, 


FEMALE |__ WHITE GPHARRIED |__ MAY _7,.1903 SR 52%. 
1a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS | TI. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


* 


“HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


in by the funeral director, the third copy of sels 


ith the registrar within 72 hours after death. pee 


i 
led 


done di if king lite, # OR INQUSTRY COUNTRY? 
ae) te te Own Home PENNA USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN POWELL FRANCES GRIFFITHS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yes, give wer or dalas of sarvice) , r 
[a Ad a LP ixvb _- fYTFAAAA ‘ fx bi heath LY / 
MEDICAL CERTIFICATION TNTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING Ti TH ONSET AND DEATH 
Yre IMMEDIATE CAUSE A) : ae es 


ANTECEDENT CAUSE(s) DUE TO —_—_ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. SUE TO 
ee eC] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | T9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, olfica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF MIURY (Month) (Dey) (Waa) (How | Qe. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
it while 
Mul oteare [leeuaaole 


] ves [[] No .@ 
Bis, _ACCIDENT WAS UNDERLYING [7 2b. PLACE (Home, form, fectory, | Bie. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


22. | hereby certify that | attended jhe deceased fr f ae fs 19! that I fast saw the deceased 


causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


yi .D. AN LL GS 
NAME OF CEMETERY OR CREMATORY LOCATION City, town, resin {Sfate) 
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TO ATTENDING PHYSICIAN 


25. FUNERAL DIRECTOR'S es 


LLOALY ss 


a hours after 


is 


fe law requires that the death certificate be executed within zi 


INSTRUCTIONS 


TO ATTENDING 4 OR HOSPI 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


porte mits 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9949 CERTIFICATE OF DEATH ies = i 


Oodtwn Tange eRT AND 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Al I E TA N y MARYLAND 


CITY (I outside corporata limits, write RURAL TENGTH OF STAY 
end give nearest town) (in thls place) 


HOSPITAL OR ‘STREET (Ul rurel give locetion) 
INSTITUTION OR ADDRESS 


ITREET ADDRESS SAGRED HEART HOSPITAL T 


NT ena 
NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 

(Type or Print) 


= T DEATH 
pan Jeter “Poa va et 
5. SEX 6. COLOR Ol 7. SINGLE, 8. DATE OF BIRTH 9. AGE lest birthday F UNDER 1 YEAR IF UNDER 24 HRS. 
yee poe" ago aaa Months | Day: | Hours |] Min. 


ried Ret. Kngineer |West-Md, H.R. 


dona during most of working lifa, evan if ‘OR INDUSTRY COUNTRY? 


WEST VIRGIN TA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ALE ’ (Specity} 1 P Pia 
10a. USUAL OCCUPATION (Giva kind of work oe kl ne Ht oaks | ‘Vi, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 


CHARLES GRIFFITH FLIZapEy Ese ad Scott 
WAS DECEASED EVER IN ARMED FORCES? 16, SOCIAL SECURITY NO. INF AI Al SS 


y, > : 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LAK. IMMEDIATE CAUSE (A) Lb ertbhegenee C4 v2 pilectried [Meee 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, — (@) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{cl 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED IE 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No 


OR CONTRIBUTING L] CAUSE OF DEATH ‘OF INJURY treat, offica bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2\d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not whila 
etl vaveerer JL] ena eee (al | 
22. I hereby HAAS that | attended the deceased fromg ft bn Efe 5 that | last saw the deceased 
alive on. re ‘e SA... and that death occurred at../..amm.....M, from the causes and on the date stated above. 


SIGN. yes Ae ipe arn) Ly « 2. ma Pak (Straat, poeee. "Ga cvten 


23. ee CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Ten (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State} 


21. HOW DID INJURY OCCUR? 


Bur, Park Cumberland, “aryland 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
; 2) John J, Hafer, Cumberland, Maryland 


vad 


VS. AIBA - 5 - 53 


Fy. 


porate linrite 89 9 S266 


j 


item of information carefully. The correct 
death clearly and legibly. 


Supply every i 


please write the causes of 


clans 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


ally important. Phys 


age is especi: 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no fh. Ge ) 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


\ MARYLAND STATE Pa COUNTY Padfanr 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town (in this place) OR 


OR 
WwW) 


TOWN Cumberland (nora L) ) 
Insrmurion-on Dead on arrival at the ADDIESS gC rere alee ton) es 
STREET ADDRESS G 7 t WF £3 V slg 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) fal yin Wilson Growden | DEATH @ 5 18) oe 
5. SEX: 6. Races OR cA Sani Div ORG i 8. DATE OF BIRTH: |" AGE last tinhash IF UNDER ] YEAR | IF UNDER 24 HRS. 
- 2 * Months} D: He Min. 
male whtté (Specify FATT LS Tuly-15-1912 43 ee paella? 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done dgting most of work life, INDUSTRY: COUNTRY? 
i a Rad : 14 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
rl trow REth Lardma 
Wag Deceased Ever In U.S. ARMED FORCES 7] : a ie 
Sie aY] Cl Yom, atae GOs or Abn oT 16, SoctaL Secvaity No.; | 17. INFORMANT & ADDRESS: Cumberland,! 
igh ig 1220-1 0-1372 ri \Ma: iM : R Jay 4 
18. MEDICAL CERTIFICATION Inte Derwaetl 
IL are! OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oninnr panes Aa 
incmealik Ce Guise oun. LQPONAryY..occlusion. Se Se: rig ‘e 
DUE TO about 
Antecedent cause(s) rn - < 
x 
Piste aloe tee, Gee: COROT HOCLOTOSiS sale Pcnons oil aE A 
giving rise to the above cause DUE TO about 5 
SUN ae EE Chronic myocarditis i_ years 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
ITION CAUSING DEATH. bere i he eer es esta em coe a 
19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, pase, 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] street, office bldg., ete., 
CAUSE OF DEATH. INIUR: Be 


[aid saat! (Month) (Day) (Year) ag 2ie. aspire OCCURRED 21f. HOW DID INJURY OCCUR? 
ile at Not while. 
fxyury Sane at_work 


22. I hereby certify that I took rem of the remains at_ above, held an Autopsy [], Inspection Gy, Inquiry Gk, and 


find that death resulted from: Natural causes f§, Accident, Suicide (], Homicide [J], Undetermined cause 1]. 
SIGNATURE \ CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER §. 
He Vv. oS I . M.D. ASSISTANT MEDICAL EXAM. Sent. 12-19 


Within corporgte limits B24 08267 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY ; COUNTRY? 


even if retir 


© 


mas.P 


Sk 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Pp 


m 


15. Was Deceasep Ever IN U.S. ARMED Forces? 1, socrau Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


n service) none (son) Paul Hendri ekson, Cumber and, de 
] 18. MEDICAL CERTIFICATION A 
NTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
is) 
o 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. a a 
% I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i COUNTY ~ MARYLAND sTtaTE Md. county Alle gany 
Mi ES CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town) (in this place) OR =a 
4 wN Cumberland days TOWN (rural) Cumberland x 
& Pa non RDURESS (If rural, give location) 
=> GOstreer appress Memorial Hospital of Ue#6 Locust Grove 
3 cs NAME OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
E (Type or Print) = |aAZie Ellen Hendrickson | peatH Sept. 2 1955 
Ss 5. SEX: 6. aacee OR Te SEs CR aD | 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 2: 7 
" 3 » hi Hours | Min. 
& female | white (Specify) ¥} dow Feb,11-1865 90 yrs. Mono) Dare | Howry | A 
° 
£ 
3 
e 
e 
o 
4 
By, 
Be 
Bz 
nm 


ad woloni avatar 
. weeks........ 


Complete- " 2 days 


an 
iate Cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


. 
3 stating underlying cause_last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


TO THE DEATH BUT NOT RELATED TO THB, : * 
12 TION CAUSING DEATH, ...., Lotertrochanteric fracture of.left.....| 3 months 
18. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: femur, | 20. AUTOPSY? 
4 | Yes 1) Noid 
pig [Bs BXTRENAL CAUSE WAS) 21b. PLACE (Home, farm, factory, | tic. (City oF town) (County) Giate) 
» e eee ge DU TINGHE fnzury “Ome hs | Locust Grove Allegany Ma. 


cially important. Physicians 


LAIN 


ene D ¥ 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? "j}, 4 
id. TIME (Month) (ayy (Fear) ( i eNSURY OCCURRED: ; cRiWhile dressing, legs 
insury lay 26 Ae m| work at wok) fave away She .f he f. si 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection], Inquiry*4], and 
find that death resulted from: atural causes 3, Accident [], Suicide [), Homicide [], Undetermined cause [). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
* ae DEPUTY MEDICAL EXAMINER Ie 2 
H.V-Deming 1.D. Ks M.D. ASSISTANT MEDICAL EXAM. Sept 2-1955 
23. BURIAL, CREMATION, | DATE THEREOF_| NAMIy O}) BEMETERY OR Che MATORY LOATION JCity, town, or county) (State) 
R AL (Spbeify{): Uf, LF } 


Y-/9E5 VAL d : c y 
R W Ut 


age is espe 


PLEASE WRITE P: 


VS. A15A - 5 - 53 


this 


= 


< 
‘death. 
- 


E 


n-24 hours after 


= 


thi 


= 


IN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 
i in by the funeral director, the third copy 


INSTRUCTIONS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


TO ATTENDING P! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08268 


8252 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY ALLEGA NY MARYLAND 


byte (If outsida corporala jimils, wrile RURAL an OF STAY 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 
CITY {if outsida corpor write RURAL and give nearest town) 


R and give naares! town) this placa) 
03 rows ™ *" CUMBERLAND "8 BAYS TOWN RIDGELEY, 95x. 
HOSPITAL OR MEMORIAL HOSPITAL STREET {if rural give location) 
Z¢j Sner sors = MEMORIAL AVE. oe RT. 
3. NAME OF | (first) (Midday “(asi 4 DATE (Mont (Dey) (ean 
(Type or Print) MR. GEORGE Edwind HUTT peato §=SEPT. 15 4 55 
5. SEX 6. Ce OR 7. pepe 8. DATE OF BIRTH 9. AGE last birlhday IF UNDER 1 YEAR = jIF UNDER 24 HRS. 
LE WHITE Boec MARR | ith DEC 26, 1900 54 a Months Days | Hours | Min. 
1a, Bane OCCUPATION {Give kind of work 10b. KIND OF BUSINESS ‘VU. BIRTHPLACE (Stata or foreign couniry) 12, CITIZEN OF WHAT 
during mosl of working lif # OR INDUSTRY 2 COUNTRY? 
Electrickan Celanese XXECXXXKEXINK Indiana U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OTIS HUTT RB RHODA COX 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


ee | oe oe aes MEMORIAL HOSPITAL, CUMBERLAND, MD. 


16. MEDICAL eee ae ee INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Leet Co 
3YO,F IMMEDIATE CAUSE (A) Lea’ | Femep Law, 
ANTECEDENT CAUSE(s) CUE TO ee = 
DISEASES OR CONDITIONS, IF ANY, (8) 3 
SING RISE deciote es DUE TO 
STATING UNI ING _CAUSI 
= ae ee FAT ie Cony 2 | 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH, 


19a, Las OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
L ves} No[} 

2ls. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, fectory, ie, WHERE DID INJURY OCCUR? (City or town) (County) {State} 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., atc.) 

{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2ie, INIURY OCCURRED 
at ene LL. artes a | 
22. I hereby certify that | attended the deceased from..: 


alive on.. at, LS... 19. PR 


21, HOW DID INJURY OCCUR? 


19: that | last saw the deceased 
3 5OPM, from the causes and on the date stated above. 


. and that death Beccrrad at. 


ADDRESS (Streal, city, lown, state) DATE SIGNED 
<a  eee e OOe O A/9 
23. eee DATE THEREOF { NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
Sept. 18,1954 Greenmount Cemetery Cumberland, Md, 
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


REGISTRAR'S SIGNATURE 
4 


Charles L. George, Cumberland, Md. 


INSTRUCTION: 
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re 
2 
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com 
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un 
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The bottom copy may be retained by the hospital or atfending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 08269 
8253 CERTIFICATE OF DEATH y 


Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE COUNTY 
CITY W guide corporate lis, wie RURAL LENGTH OF STAY CIV Woutida onsbrate Hots, wile RURAL aad SE SAR 


and give nearest town) (in this plece) 


1 i TOWN 
HOSPITAL STREET (lf rural give tocalion) 
. , INSTITUTION OR ADDRESS 
ZZ STREET ADDRESS. . 


=== é 
» NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED a 


te] 
(ieeiet Brigit DEATH, = 
eo elon ee Elen > + ehnsten: |" P* Mpeg, 21 i 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UND! 4 HRS. 
RACE ‘WIDOWED, DIVORCED, el aga aa 


(Specify) June 10 1882 


OCCURATION (Give kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


“0 Roce” life, even if Nureine Sick Berkeley Springs COUNTRY? 


A LA 
NAME | 14, MOTHER’S MAIDEN NAME 


ee 


17. INFORMAN’ on RES: 
lirg Agnes Wilbert Cumberlai 
NERA RT N 


ONSET Al DEATH 


HAO +O WmeDiate CAUSE ) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, {F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


(c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 

TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEA’ 


ae OPERATION 19b, MAJOR FINDINGS OF OPERATIO! 20, AUTOP: 
/) te Yes wo 
ipo 


21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Day) (Yeer) {Hour)| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not whila 
M._|_at work work O cr 


at | oe deceased frémf” Lk 2 1 19 .S92..40, that I last saw the deceased 
a 


and that degiht occyrr ae , from the causes and on the date states above. 
a: “ ADDRESS, (St city, town, state) / / TE SIGNED 


. Ceeastitlond? fit), GoIt-S 
23. wae Ceo” DATE THEREOF ERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
Puriel Sept 23 1955] Greenway Cemetery Berkley Spring Vi. Va, 


> BY REGISTRAR REGISTRAR’S SIGNATURE 25S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Wi ey, “N/A Teg Iberland, Ma, 


= 


4 
2@ hours after death. 


TS 
(: 
witli 


e 


TO ATTENDING me! SPIT: 


= 


* 


The law requires that the death certificafe be executed 


wv 
z 
) 
= 
Vy 
> 
4 
= 
wv 
z 


‘ian. 


cI 


ital or attending phy: 


The bottom copy may be retained by the 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hears after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08270 
 g23¢ CERTIFICATE OF DEATH 


‘i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A a rend MARYLAND STATE Ma COUNTY Allegany . 
CITY {If Sulside torpetate Tints, write RURAL LENGTH OF STAY SITY Wout porate limits, writa RURAL end g st 


fate Ti 
OR and give naarast town) {in this place) 
) TOWN TOWN 


HOSPITAL OR {if rurel give locetion) 
Va INSTITUTION OR 
io STREET ADDRESS. H. 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
DECEASED Or 


(Type or Print) Me eer 20 izes) 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | ae 


done during most of working fife, even if OR INDUSTRY COUNTRY? 


(Specity) rs 
==TAaTy 78) 
We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS | i, BIRTHPLACE (State or foreign county) 12, CITIZEN OF WHAT 
retired 


13. FATHER’S NAME 


S Harden a Mose 


samuel 4 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES 16. SOCIAL SECURITY NO. 
(or, no, or unk) | UW Yes, give wer or detes of service) 60 Mte Pleasant St 
—— em one Mrs ,_slomes VY, Miller 


a 
i 18. MEDICAL CERTIFICATION 

Ay DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH in ONSET Soha DEATH 
oS - 

QGOOX mmeoiate cause w ae Zs Col dew 


ANTECEDENT CAUSE(S} DUE TO ig We 
DISEASES OR CONDITIONS, IF ANY, (8) fi CHO A coose J 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. Sia TO 
see ee Te aby. 


TY OTHER SIGNIFICANT CONDITIONS ee 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

d ves [F] No [4 
21a, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (Cily or town) {County} (Stete) 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) {Hour)| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
‘While Not while 
M._| et work atwork LI 


22, | hereby certjfy that | attended the deceased from. mk ee; a : a. a on .. that | last saw the deceased 
alive on.......4.. ea tds 2.2. soo and that death said at. SEOAM, fee the causes Aad on the date stated above, 


SIGNATURE | ~ west, ADDRESS (Street, city, town, ny Fy SIGNED 
<i Ca 
| Ee 2 hn ee es ee a off) 
CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | ‘ATION (City, town, or county) late) 


VAL (SPECIFY) 
Buria Qn 22nTQ 
24. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


pare 


8293 08271 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo......€........ 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


MARYLAND STATE M, d COUNTY - 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give ty town) (in this place) OR 


TowN Rura Rawlings 27 years abla Rawlines a R 
HOSPITAL OR Potomac River ,nali way be OSTREET (IE rural, give location) a ey 


i. INSTITUTION OR : : DRESS v 4 

| STREET ADDRESSAawlings ¢ Dawson., fd R.P.D.#3 Keyser yW.Va 

f 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) Raymond Forest Kile DEAT 9 oP 

a 5. SEX: 6. Se OR ‘ BOWED, PIVORCED | 8 DATE OF BIRTH: 9. AGE last birthday:]_1 UNDER I YEAR | IF UNDER 24 BRS. 
male white team sinete | July 29-1928 | sie) Months) Days | Toure | Min. 


10a. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
TRY: COUNTRY? 


10b. pata BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


item of information carefull: 


.write the causes of death clearly and legibly. 


oS a ce done during most of work life, 
Zz Tree lstinetized) + BOR RY. Black Oa 7 lid Doak 
a= 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
z ore * 
a a Loy We KG Mo war zel Xi 2 
15. Was Deceaseo Ever IN U.S. ARMED Forces ?| i e SS: 7 3 ae 
2 a (Yee, no or uni! (If Yes, give war or dates of 16, SoctaL Security No.: 17. INFORMANT & ADDRESS Re F . D L eyser ‘ We Va 3 
oa Yes service) Korea 234-467 Po Black Oar 7 u 
2. 
ag 18. MEDICAL CERTIFICATION ee 
Q 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Nec eea eed 
> 4e g 4 gy E ONSET AND DEATH 
(4 3 Kode fb 
a 28 Immediate cause a f 
oe 
3 2 cg Antecedent cause(s) accidental drowni 
G3 ‘isa Vor COR MLIONN EC Bus jg. <(B) sxcsranienirtescteee fis Rem sR eo 
2 Gs giving rise to the above cause DUE TO 
5 BB stating underlying cause lest (e) 
< SZ [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sf PA TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE OR CONDITION CAUSING DEATH. _. Perea Ise es TE fe i Nii ory ae 
& 8 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Be ) Yes] Nog 
a 
3) ia. mane oh CAUSE WAS 4 l 21. BLACE (Home, Farm, factory, | 2le. (City or town) (County) ] (Statey 
or CON’ si = 01 A 1 LtC-» “- - 
ae CAUSE OF DEATH. Suury POs tiv er Near) Rawlings legany if 
tid. TIME (Month) (Day) (x fie, INJURY OCCURRED | | 2if. HOW DID INJURY OCCUR? ~~ : = 
ad ee | While at) Not white / | Drown while trying 
Ss INJURYS6¢ “i | work [J at worl: = to og ~ acemueaess 
154103 HEP o 2 
ae 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Pi, Inquiry &], and 
B o find that death resulted from: Natural causes [], Accident 63, Suicide], Nomicide [1], Undetermined cause Q). 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED)’ 5 
ele | BES é DEPUTY MEDICAL EXAMINER 
8 Ee E.V.Demine M.D. M.D. ASSISTANT MEDICAL EXAM. Sent.19-19 
i fy ® [28. BURIAL, CREMATION, | DATE THERE! E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
19 bal REMOVAL (Specify) : D. D i 
Pe i Burta 9-21-55 wson, Ce: aAwson OW 
= is) DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 2g-"F UNERAL DIRECTOR ADDRESS 
cP Res pod d. x 4 Melly Leann, Keys, Le 
wa 
> 


VS. A1BA - 5 - 53 


S 
z 
S 
i=} 
4 
a 
ios) 
4 
=) 
& 
i=] 
ct 
> 
fe 
a 
nm 
Q 
m 
a 
=| 
o 
<q 
= 


item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every 


age is especially important. 


PLEASE WRITE PLAINLY, 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne O) 

2la. EXTERNAL CAUSE WAS 21d. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
214. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work [) 


8285 08272 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allecany MARYLAND state Md. county Allerany 


CITY (If outside corporate jimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
“3 


\-TOWN Pp E ay TOWN Frostburg 22 
HOSPITAL OR STREET {If rural, give location) Fs 

| INSTITUTION OR . ADDRESS i oe a 
STREET ADDRESS ad Spring St, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) —( Year) 
DECEASED: OF ce 
(Type or Print) Toyama Laneaster beatn Sept. 14 19 5 

5. SEX: 6. Cas OR Le EN eae ORG | 8 DATE OF BIRTII: |" AGE last birthday: | TF UNDER I YEAR | IF UNDER 24 HRS. 

.CE: » ' ra) Months} D: i i 
Fema white | Greity Harried | Oct.5-1551 73. Ppt all | ares | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired)? $ 


13. FATIIER’S NAME: 
 — ere 
15. WAs Dgceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
a : Es COPNTRY? 
Rawlings, Mc. 

H. MOTIIER’S MAIDEN NAME: 


Amanda Jackson 
17, INFORMANT & ADDRESS: 


ee ie 


16. Sociau Security No.: 


no none (daughter)Cora Narrat,Frostburg,Md. 
/ 18. MEDICAL CERTIFICATION L Be 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gee eX WEEN 
i>). / 5 = 4 NSET AND DATEL 
Immediate cause (oon. MYQGardial. infarction... 


DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, _ ¢ 
giving rise to the above cause DUE 


ae 4 
stating underiying cause last (ce) also had Cardiac hypnertropn 5 { * 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


ary occlusion 


22. I hereby certify that I took charge of the remains described above, held an Autopsy f], Inspection f4} Inquiry fh, and 
find that death resulted from: Natural causes [, Accident, Suicide (1, Homicide O, Undetermined cause 
SIGNATURE CHIEF MEDICAL EXAMINER DATE sine D 
a 4 4 DEPUTY MEDICAL EXAMINER B y 
H.V.Deming .D. Sept. 14-19 


M.D. ASSISTANT MEDICAL EXAM. 
23. pre 6 pakke Kass DATE THEREOF iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVALs (Spesify) : 9-16-1955 


DATE REC'D 
EG. 


ckhart Cemetery Eckhart, Mde 
"S SIGNATURE NERAL pie : . Ly 


8 sarporgte itn 


c= 
édeath. 
fer this 

this 


its MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 273 


8254 CERTIFICATE OF DEATH a aa 


“t. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hi 
72 hours after death. Afi 


(= 


‘thin 24 


COUNTY Allegany MARYLAND 
CITY = (IF outsida corpore imits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give n 
and give naarest ) (In this place) oe & 
TOW! 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 
“ a. STREET ADDRESS 


3. NAME OF (First) liddie} (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED 


OF 
(Type of Print) * DEATH 
teen Annee __Mangaret Lowery a a 8 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE Voor DIVORCED, ‘ ‘Months | Deys | Hours | Min. 
: Sila daha 
_White ore” Widowed DeceySK 1837 67) om. | 

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 

ate’) Housewife Housework i Cumberland, WeS.he 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hoffman Mary Fellkmer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Bes. ner unk.} | (If Yes, glve wer or dates of service) Cumberlan - Md. 
‘ LJ 


ve 2 tht ot 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


218-30.0591 A Mrsv, David MeMitian 311 Avire 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4.20.6 nmeriatt cause ng MierntICln Gre Weant Alea ce (2 et or 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
7 ee IC 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH, 


 —$<——— | 
We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


Zis, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Ze, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) (Year) pe ae INJURY OCCURRED 2i1t, HOW DID INJURY OCCUR? 


hile Not while 
M1 et work etwork C] | 


4 


L: The law requires that the death certificate be executed wi 


ician. 


INSTRUCTIONS 


PITA! 


wre 


ay 


22. I hereby certify that | attended the deceased fro é "rt 19.8%. that | last saw the deceased 


alive on. GA... LE ror 19.53... § -M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Streat, city, town, stpte) DATE SIGNED 


Zs Basi m0. 62 Gvecece &, tied ad G-27- SI 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL {SPECIFY) 
9/29/55 St, Lukes Cem, Cumberland, Maryland 
REGISTRAR’S pe A 25, FUNERAL DIRECTOR'S SIGNATURE DRESS 


H. Wayne Georre 
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TO ATTENDING ouvsil OR 


nd, Md. 


- 
fter ~ 
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ours fal 
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N OR HOSPITAL: The law requires that the death certificate be executed within 24 h 


INSTRUCTIONS 


rf 


TO ATTENDING PH’ 
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be 


The bottom copy mi 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


irector, the third copy 3" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te limits 8255 08275 
CERTIFICATE OF DEATH _ . f. 


Item 12,FilmG186 9-20-55 et Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE__MARYLAND county —_ ALLEGANY 


LENGTH OF STAY GIY WW outside corporate limits, write RURAL ond give neared! town) 
{in this placa) 


1 : own LONACONING * 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS o — VATE aROL IF) ° ST. E 0x 382 
3, NAME OF (Fiest) middle (Lest) | i oe {Month} (Day) (Year) 


DECEASED 


(Type or Print) pear 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last sian +e NER 1 a iF fun 24 HRS. 
RACE WIDOWED, DIVORCED, oat] SD | Hono hint 


(Spacity) TL yrs, 
10a, USUAL OCCUPATION (Giva kind of work KIND ISINESS, Ti, “BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, evan it OR INDUSTRY COUNTRY? 


ried) ITT) MER ANT U.S. Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John MeDonalda Marcarer Carlaw 


15. WAS DECEASED EVER IN U. S$, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, of ynk.! {lf Yas, glva war or dates of servica) 
Zz : 216-07-2799 CHART 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


“7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YA OO Weviate cause Cotesia. Oc Qu ad. 
ANTECEDENT CAUSE(s) DUE ‘Yo Cz Dd = 
DISEASES OR each! PANY, (8) rer es ae Lik ae vs 
y 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


r yes [_] NO 
21s, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, farm, factory, | 2le. WHERE DID INJURY OCCUR? (City or town) (County) (State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M,_|_ at work work, 


22. I hereby certify that | attended the deceased from., Mt ar Y, Lf 3. t 19s), .« that t last saw the deceased 


alive on. 3 le urted at. ? 2M, from ‘the causes and on the date stated above. 
3 ADDRESS (Street, b 5 Bes DATE SIGNED 


Hey cay NAME OF €E, TRY OR CREMATORY LOCATION [City, town, or county) ~Teiele) 
poser 15. 19555 O8K Hill Cemetery Lonaconing, MD, 


2D AY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE App 
— CRORGE -EICHHORN ? 9 Lonaco AEs 


: 


de 
je 
of 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 8276 


8294 CERTIFICATE OF DEATH = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Allegany MARYLAND sate Maryland couny Allegan: 


CITY — (If outside corporate Kjmits, write RURAL LENGTH OF STAY CITY (if outside corporate timits, write RURAL end glve neeres! town) 
OR ‘end glve neerest town) {in this place} OR 


X OYN Cresaptown 9 _yPse EN Cre saptown x 
Wee ae noe aeons (if rural give lecetion) / 
Fie) STREET ADDRESS 


3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) “ (Day) ~ (Year) 
DECEASED 


GypsorPin) = ROBERT ARTHUR Mc INTOSH Beata Sopte 29, 1955 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE test birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, |] 


RACE 4 Months Days Hours | Min. 
Male | White ee Lede June 30, 1881 i ve. | | 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS - BIRTHPLACE (Stete or foreign country) “TY 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


mired) Farmer General Fa rm Woodstock, Virginia, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


George Mc Intosh Mary Cook 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Syne or unk.) | (If Yes, give wer or dates of service) Mrs Sadie MeKenz ie Cre saptown, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


é 


urs re 


the registrar within 72 hours after death. 


Cy 
in by the funeral director, the third 


i 
bs 


Cae 


‘are be executed wi 


a 


e law requires that the death certi 


INSTRUCTIONS 


4. ane IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) sue To Mice am 
DISEASES OR CONDITIONS, IF ANY, (8) (@ us tc 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 
BISEASE OR CONDITION CAUSING DEATH. AAS 
19a, DATE OF ORCS | 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


{ YES No 


213, ACCIDENT WAS UNDERLYING [ 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bidg., atc.) 

(OF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 

‘While Not while 
M. | et work ‘ot work im 
22. 1 hereby certify that | a the deceased from..&/ ie Z $0... 2m. forsee 19d. that 1 last saw the deceased 
alive on. Of... AS. eee. swe and that death occurred wll ee M, from the causes.and on the date stated above. 


SIGNATURE LA pes a Bs OS (Street, city, town, state) hut L MAE-C LB-0 SS 


23. BURIAL, CREMATION, DATE The EOF 19 55] NAME OF CEMETERY OR CREMATORY age halon town, or county} MOSS 


Burial October 2 | Burlington, W.Va., Ce Burlington, W.Va 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNAPURE ADDRESS 


) 4, at, (/).A\Sohn J, Hafer, Cumberland, Md. 
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The bottom copy may be retained by the hosp 


TO ATTENDING onveidl OR HOSP 


F 
fter dgath. 


registrar within 72 hours after death. Attersthis 


b> 


Baer de 24 ho 


* 


2 The law requires that the death certifica‘e be executed 


INSTRUCTIONS 


i=] 


' 
[o} 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


TO ATTENDING onvaidlt OR Hi 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M 


the third copy ofthis 


tagp tyeree MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08277 
8256 Reg. Dist. No... of 
1. PLACE OF DEATH - 2. USUAL RESIDENGE (HOME) OF DECEASED 
counry ALLEGANY MARYLAND STATE MARYLAND — county ALLEGANY 
a ee peor bets write RURAL ein ee ed (Wf outside corporete limits, write RURAL end give nearest town) 
ON CUMBERLAND, MARYLAND 2 DAYS Town CUMBERLAND O2 
HOSATAL OR STREET (it rural giva localton) / 
GO STREET ADDRESS ME MOR | AL HOSPITAL, 7 CRESAP STREET 
"3. NAME OF First) (Middle) Lest) 4. DATE (Month) (Day) (Yeo) 
DECEASED OF 
(Type or Print) BEULAH MILLER = lg 20 ~ 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. OATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, nis | ee) Seon ie 
FEMALE | WHITE Geet) MARRIED | JUNE 17, I89T 64 yn. | 
1a. USUAL OCCUPATION (Give Hind of wor T9B. KIND OF BUSINESS Tt, BIRTHPLACE [Steta or foreign country] 12, CHIEN OF WHAT 
= Housewife Own home WEST VIRGINIA, Hampshi #6 » A. USA 


13. FATHER'S NAME 


DAVID BEAN 


(Yes, no, or unk.) 


/ jo DS MMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? 
or dates of service) 


ly DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19a, "th 72275 Pt li | I9b- MA, FINDINGS OF OPERATION 


C-t-E"" O23 ec 


16. SOCIAL SECURITY NO. 


(a) 
DUE TO 


18. MEDICAL ce FICATION 


si TE 


14, MOTHER'S MAIDEN NAME 


GERTRUDE SINDY 


17, INFORMANT & ADDRESS 


MEMORIAL HOSPITAL 


»MEMORIAL AVENUE 


DUE TO 
(oJ 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


21a, ACCIDENT we “DRDERLTING [m] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY streat, office bidg., etc.) 


21c, WHERE DID INJURY OccURA (City oF town) 


{} 


21d. TIME OF INJURY (Month) (Day) 


SIGNATURE 


. RIAN 
a (sree). 


l $23-55 


(eer) (Hour) | 2¥e. INJURY OCCURRED 
While Not while 
M._| ot work atyork  L] 


v 


CE Z M.D. 


e 


NAME OF CEMETERY OR CREMATORY 
Indian Mount Cem 


2if. HOW DID INJURY OCCUR? 


2 192.2... top h LAA: 


20._AUTOPSY? 
“yes [] no [2] 
(County) (Stete) 


22. | hereby /certify_ that 1 attended the deceased fromdtcZct OK... f 2 tops oe foe ies 190.., that 1 last saw the deceased 
alive ongptH Li, a 19D... Pans and Tat-eah occurred at. 8:.00Pm, from/the’ causes and on 
fv 


the date stated above. 


LB EGS (Street, city, town, state) ATE SIGNED 


LOCATION (City, town, or fs 


Romney ,W.Va. 


24, ZREC'D BY REGISTRAR L-REGI: pas SIGNATURE. 


teh 23, 195i Hvleg K- Leah, pA 


25. FUNERAL DIRECTOR'S SIGNATURE 


é 
peat 


i an LCE ’ 


vay 
ADDRESS 


pel li, Cumberland Md 


Within corporat 


+ 


ply every item of informat 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK4Sw 


lly important. Physicians 


VS. A15A -5-53 


ion carefully. The correct 


PLEASE WRITE PLAINLY, 
age is especial 


vot 8257 08278 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....4....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY g MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ci this place) OR ay ‘ : 
Aba x YESe Westemport,. .___ 435) 
HOSPITAL OR STREET (IE rural, give location) 7 
INSTITUTION OR ‘ADDRESS. 
Zisteeer ADDRESS Ajlesany County Infirmar LOLS a) : y 
3. NAME OF (Firat) (Middle) Chast) 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Robert Miller | peas Sept. 27 1 55 
5. SEX: 6. Race OR LA Sa ae Le: DATE OF _ BIRTH: 9. AGE last birthday:| i UNDER J YEAR | IF UNDER 24 HRS. 
male | white REQMEB SEO Lorch P1879] 76 ya [pent] Dem | Homme | 


10a. USUAL OCCUPATION (Give kind of 


I0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done during most of work life, INDUSTRY: 


12. CITIZEN OF WHAT 
NTRY? 


: tn] Miner fining ceal Westernport,Md . UaSiiie 
13, FATHER’S NAME: i4. MOTHER’S MAIDEN NAME: 
John Miller Mary Duckworth bs 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
‘Bel service) 


6. SoctaL Security No.: 


ee 


17. INFORMANT & ADDRESS; 
Allegany Co.Infirmary records. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
9 ONSET AND DEATH 
eee ewan «intracranial hemorrhage | 16. ines. 


DUE TO 


Antecedent cause(s) 
eta os OME. at OMe C OPO... SUT Tw cs... 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. 0 R SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: = 20. AUTOPSY? 
| Congre etal. | YenkqeNo 1] 
21g, EXTERNAL CAUSE WAS 2b. PLACE (Home, ‘farm, factory, | 2c. (City or town) (County) (State) 

CAUSE OF DEATH. a PesURY et Coe GO Cumberland Allegany Md. 

Zid. TIME (Month) (Day) (Year). }(Hour) | 2le, INJURY OCCURR' 2f. HOW DID INJURY OCCURTaoehding olL Side 
OF D While at Not while | 4 % s LS Ee 
Injury Septe26-P. oo m| work at worl 3 t, i kward @ hit 

22. I hereby certify that I took charge of the remains described Grefd anCAutops iS In én A, Inquiry [}, and 
find that death resulted from: Natural causes [], Accident f§, Suicide (], Homicide [], Undetermined cause (]. 

SIGNATURE CHIRE MEDICAL EXAMINER B DATE SIGNED 

H.V.Deming M.D- LD Dd, M.D. ASSISTANT MEDIGAL EXAM. Sept.27/55 
M Y R 9 


Z o ORERA amin’ * ae ADPRESS 7 
WP NG Md!” [UHL KAP LK EZLEL abot [Me 


Be eh. 


ath. 
this 
this 


1 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
Within cargorate limits 08279 


8258 CERTIFICATE OF DEATH o 


[-) 


Reg. Dist. No.... 


6. COLOR OR 
RACE it ‘WIDOWED, DIVORCED, 
female white (Set) Married|Apr.4 21882 13 yrs. 
Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS in BIRTHPLACE (State or foreign country} 
. done during most of working life, even if.» OR INDUSTRY | 
bY LY ef 


Months | Deys Hours ee 


12. CITIZEN OF WHAT 
OUNTRY? 


it. 


retired TOUSeWOrker ousework 


13, FATHER'S NAME 


Austin Hartsock 


‘- 
= > 
is ry 
5 8 
rf 
3 vz = 
Ys c= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g o A fox iY . ( 
a = COUNTY Allegany MARYLAND STATE i aryland COUNTY Alle gany 
£ _ CITY — (If outside corporata Lia write RURAL LENGTH OF STAY CITY [If outsida corporata limits, write RURAL and give naerest town) 
= Zz OR and giva naarest town} {in this ptaca) OR “ 
5 £3 OZI0"N Cumberland TowN Cumberland o2 
3 a] HOSPITAL OR STREET (lf rurel giva bocation) 
s os INSTITUTION OR r ADDRESS r 4 ¢ 
8 = She Ey oe 47 Marion Street 47 Marion Street 
Fy s 3. NAME OF Tris) (Middle) (lest) 4 DATE E (Month) (Day) (Veer) 
ian DECEASED =a. 
Mes Tyee errr) = = MALINDA JANE MORSE BEaTH Sept .20 955 
va J = 5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR jIF UNDER 24 HRS. 
re) 
As 
3 


Allegany County, “d, 


14, MOTHER'S MAIDEN NAME 
Nancy Robinette 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 427 Marion obvreev 
Yes, k) | (lt Yes, of sf servi 3 
pl iges es ) | (i Yes, give war or detes of serve) 159 2 Q_ 0762 hn A, Morse, Cumberland, Maryla 


a ~ 98. MEDICAL CERTIFIGATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 
eh 


: ‘4 Price fe, 
- UGS IMMEDIATE CAUSE {A} a. Mine fem oy 7 FR 
DISEASES icone eeu a 04, CSE. Ae CH SVE 4 G4 Fe ~ AISCAS ea We GE A 


GIVING RISE TO THE ABOVE CAUSE 
DUE TO q fe 
STATING UNDERLYING CAUSE LAST. ia renn A » 3 ¥, MY (fe FPH2.4 OSC. No serie LO Yr . 


UE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INSTRUCTIONS 


< 
8 
<5 
© 
S 
73 
) 
= 
a 
= 
4 
3 
= 
g 
& 
e 
i= 
= 


St the death certificate be filed with the registrar within 72 hours after death. Aft 


hospitay or attending physician, 


TO FUNERAL DIRECTOR: The law requi?e 


Ssprrai) 


TO THE DEATH BUT NOT RELATED TO THE v7 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERAUON 19b, MAJOR FINDINGS OF GPERATION 20. AUTOPSY? 
ODPL | ves [] NO, 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY treat, office bldg., ete.) | iy ee a a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY Soe ey) (Year) mn | a gel OCCURRED | 21, HOW DID INJURY OCCUR? 


PGES cee sas 
22.1 ee fy that | oo e deceased frongsp)..7...02. 4 4 Ny 


a =. 6 res 
mer les Aas ay and thal Fo occu 2 La 


me bai causes and on the aie stated above, 
pores (Street, city, es! PE Lae 


certificate has been executed by the attending physician and complet 
death certificate assembly should be detached for use as a burial transit perm’ 


The bottom copy may be retained by th 


TO ATTENDING ouvsibllls OR Hi 


= 
SL A3G 
a = 
* Pi RERCHENBTON, DATE THEREOF NAME OF SEE ‘OR CREMATORY LOCATION (City, town, or county) (State) 
2 Nuria Sep.22,1955 Fairview Christian Cem, Artemas, Pennsylvania 
2 ey D BY REGISTRAR REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 

GY FD, LISS Ahead k Ditd ss hes per, Cumberland, “d 


ASS fonha 


= 


- 
¢ executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 () 8280 


8286 CERTIFICATE OF DEATH 9 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


{ {ei COUNTY Allegany MARYLAND sare Maryland coun Allegany 
\ CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If oulside corporate limits, write RURAL end give nearest town) 
— OR and give nearest town) {in this pinea) OR 
9 TOWN Frost ur g TOWN Frostburg Piel 
HOSPITAL OR STREET {if raral give location) r; 
ADDRESS 


INSTITUTION OR ' 
G/ street aovress Miners Hospital 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


ANTECEDENT CAUSE(s) DUE TO tee es = pers: 

DISEASES OR CONDITIONS, IF ANY, (8) ons 2sr7r OO ff eara L Fite Le mee 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST, DUE TO " ‘ “ -. 
a) eee | ANG) Ltt torewcresel ces Hg 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


3. fe ae (First) id dla) (test) a. pee (Month) {Day) (Yaar) 
a: {ype or Prin AGNES (WALKER) MUIR beara Sept. 20, ,95 

Z 3 x. 6 eee OR if See oncen 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= >WED, 2 Months | Days | Hours | Min. 
: femalel white somphrr ied Oct. 8, 1883 Ph. AF | | 
6 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TER IEACE (Stata or foraign country) 12. CITIZEN OF WHAT 
= done during most of working life, even IF OR INDUSTRY Basha t 
3 rind housework own home Maryland SA 

3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ry 2 

iO = William Walker Agnes Speir 

= £ 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS \ 

Uw No, rk, Hf Yas, datas of servi 

me eee ieee ee none ; ames Muir, Frostburg, Md. 

= g F 18. MEDICAL CERTIFICATION At wt INTERVAL BETWEEN 

we 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fore. PoE. we ll POOL < ens 

4 3 34, / }¢ IMMEDIATE CAUSE 1A) tL hore AZ, a2 ye BOSS I Loh s ata 2 
= Sel 
co 
= 
: 
3 
a 
° 


19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
t yes [J] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bid, te.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


ae 
Zia, ACCIDENT WAS UNDERLYING [J | 2Ib, PLACE (Home, farm, factory, | [ie WHERE DID INJURY OCCUR? (City or town) (County) {State} 


me 


De 21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
ian Whila Not whila 
M. | at work al work 


- 2 19 | that t last saw the deceased 
M, from the causes and on the date stated above. 


PP 9 5 (Strest, city, town, stata) DATE SIGNED 
Taye sy 


ICATION (Cily, town, or county) (Stata) 


M.D, 
NAME OF CEMETERY OR CREMATORY 


9-23-1955 |E"be, Memorial Park Frostburg, Md. 


REGISTRARKS SIGNATURE 2S, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Durst, Frostburg, Md. 


é CREMATION, DATE THEREOF 


‘AL {SPECIFY} 
Burial 
24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYS! 


iis 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Q8S281 


8287 CERTIFICATE OF DEATH Gg 


Reg. Dist. No.. 


1. PLACE OF DEATH  — ee 5 — > @. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fA MARYLAND state Midd. COUNTY filegany 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end gi town 
OR end give neerest town) (Qn this place) OR 


TOWN 
a 'O_Frostburg wm _Frostburg a 
HOSPITAL OR STREET if rurel give locetion) 


INSTITUTION OR ‘ADDRESS 
G, { StREET ADDRESS 


3. NAME OF (First) (Middle) (lest) 
DECEASED 
(Type or Print) 


3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER YEAR |iF UNDER 24° 
RACE WIDOWED, DIVORCED, erm sees eee 


fale _| White | “"' widowed! 4-28-1885 ____ o> al 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


cate be executed within 24 hours after death. 


La 


by the funeral director, the third copy of thi 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) 
coat 4 Voge eto NAME Us Sete 
15, WAS DECEASED ane Saks Tey 16. SOCIAL SECURITY NO. 17. INFORMANT & pom et ord 
detes of service) 


ed {i Yes, give wer or 20I Center St. City 
18. MEDICAL CERTIFICATION 206 -MULTs—S OR mgacnWEN 


4 iy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S52 SS immeviate cause i a E Mabe LOLA heosis ba Litt hes er7 A (oye Ss = 


ANTECEDENT CAUSE(S) " TO 5 
DISEASES OR CONDITIONS, IF ANY, fe a MCCS LLL. Lite x Legcten Se 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ve "10 


(c) 

EL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [4h——~ 


2fe. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


13. FATHER’S NAM' 


INSTRUCTIONS 


L: The law requires that the death certifi 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M, | et work at work oO 


22. | hereby certify that | attended the deceased from... LUHE ee. 19. ia to.. 1959. any . that | last saw the deceased 
va and that death occurred at..>2..724.M, from the causes and on the date stated above. 


E Z y ADDRESS (Street, city, town, peng shes SIGNED 
DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or La 


9225—55 Frostburg Memorial Frostburg 


REGISTRAR{S SIGNATURE IERAL DIRECTOR'S SIGNATURE 


(a tlle tah 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by th 


4 set 
TO ATTENDING onvaillhs OR SPIT, 


_ 


jaw 


INSTRUCTIONS 


* 


R HOSPITAL: The law requires that the death certificdfe be executed within 24 hours after death. 


TO ATTENDING PHYS; >. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8295 8282 ~ 
0 


CERTIFICATE OF DEATH 


Item 9,FilmG186 9-19-55 et 
1. PLACE OF DEATH 


COUNTY Allegany MARYLAND 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland coury Allegan 


2. 


CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY (I outside corporete limits, write RURAL and give neerest town) 
OR and give naarest town) In this placa) OR 

y Town Mt. Savage ifetime os Mt. Savage 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


pre Naess Railroad Street 

3. NAME OF {First} (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
DECEASED Es ‘. or 
ees Cecilia Mary Mullaney eas: ee ie es) 


6. COLOR OR 


RACE 
Feaeid White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


a : Months Deys Hours Min. 
seem)" Widow | 11-24-1864 20 A» | | 
108. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE {Steta or loreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
rite) housework own home Mt. Savape. Md. USA 
vy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin Carabine 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
AYas, no, or unk.) | {ll Yes, giva war or dates of service) 


ra 


Catherine McQuade 


17, INFORMANT & ADDRESS 


Chas, F, Mulleney, Mt. Savage, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
[1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ¥ a : ONSET AND DEATH 
TS. 2. J fmoneoiare CAUSE A) ie Te se, ae Lie : ” \ Ee 
ANTECEDENT CAUSES) DUE TO ‘S : : Le 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

oi i) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


16, SOCIAL SECURITY NO. 


19a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
fj} ves] no[] 


fined by the hospital or attending physician. 


a 2 
2le. ACCIDENT WAS UNDERLYING [] Z2ib. PLACE {Home, farm, lactory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, ollice bidg., elc.) 
{if EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) [Yeer) (Hour) | 21e. INJURY OCCURRED 
While Nol while 
M. | et work O 


2if, HOW DID INJURY OCCUR? 


at work 


‘oar ISAT, toes MGRSSLG ihet Wiba tien Nhe deceased! 


22. I hereby certify 1 ee Pigtt 
wee and that death occurred aA LEZM, from the causes and on the date stated above. 


cy attended she deceased from... 274-4. 
alive on... 


,.., W9.ohch 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


Fs SIGNATURE Ste - J ae city, 8. slete) RATE SIGNED 
Pa : M.D. A iam Schr Zi 
a i. 4 OGRRC eer METERY OR CREMATORY LOCATION (City, town, or county) ( dg 
uv 

2 Buried L955 Patrick's Cemeter Mt. Savage, Md. 

gy | 24. REC'D BY REGISTRAR k us 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


193 Md 


DATE G43 
‘K 


his 
this 


opie Mme MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8259 CERTIFICATE OF DEATH 0828 


Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couy “llegany MARYLAND sae Maryland coum Allegany 


CITY — (if outside corporate Iimits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give nearest town) 
OR end giva nearest town} {in this place) OR 


OAOWN Cumberland TONG 


HOSPITAL OR ‘STREET (It rural give location) 
INSTITUTION OR ADDRESS 


OD STREET Coaeattie| 10) Waverly Terrace 320 Vv m 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey) (Yeer) 
DECEASED OF 


T; Print) MW “4 — 
(reeorPin! MARTHA JANE NEWELL se a 9 
Ss. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, er ee | tise’ | Mine 
bept 84m. | 


f 
4 
“g 


F. 
f 


Ss 


be executed within 24 hours after death, 


» 


in by the funeral director, the third copy ol 


Female White WErswad 5 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mosl of working life, even If OR INDUSTRY COUNTRY? 


mind Housewife Own Home Twigetown, Maryland U4 Soh. 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


GEORGE RICE RACHAEL WILLISON 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | If Yes, give wer or detes of service) 
ESTe) none irs, J,Wm, Wagner, Cumberland, Md 
18, MEDICAL Se INTERVAL TWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. ccd tak Gi tcetd-1 J ID DEATH 
SB) wmeiate cause ry Z MAG PME 2 Lad 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (6) " 
GIVING RISE oO JAE ALOVE CAUSE Sahonas re, claw ten, a 
STATING UNI ING_C. ST. 3 2, , 
ae ee Gye By WZ 12 ia Le 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

BISEASE_OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY 

/ ws CNOA 

Se ———————————— 
2ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, factory, 2ie, WHERE DiD INJURY OCCUR? (City er town) (County) (State) 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


= 
3 
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3s 
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uv 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) es Rpt OCCURRED 


Not whi 
beh, a at te oO | 


21. HOW DID INJURY OCCUR? 


the alee &. Fs , that | last saw the deceased 


alive on. WORT. Visits PMD Ps 2 oo M, from the causes and on the date stated above. 99 fas 
SIGNATURE ; ADDRESS (Stres!, city, town, stota) DATE SIGNED 


¢ ia Reedy 
23. REMOVAL (SPECI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) {Stota) 
LW Sept 20,1965 GBeenmount Cemetery Yumberland, Maryland 


24.4 REC'D BY REGISTRAR REGI; TRAR'S SIGNATUR) | 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Spel FO LIS SAM ht Ki Tidy (PAs Joon J, Hafer, Cumberland, “aryland 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained 


r pot 
TO ATTENDING PHYS' 


is 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
08284 


“g069 CERTIFICATE OF DEATH te: A 


£ 
3 
PY rte. 


2 
= 
% 
= 
< 
54 
3 
3 
v 
eS 
= 
3 
" 
4 
3 
° 
£ 
a 
nN 
= 
= 
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5 
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2 
ES 
y 
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° 
a 
2 
3 
$ 
= 
= 
3 
8 
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‘ 
€ 
t 


{Type oF Prin’) JESSIE NICHOLS DEATH Sept, 16%h »55 


. 
r3 
s 
“ 
¢ 
3 
c 1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
a cony Allegany MARYLAND state MDe cour’ Allegan: any 
£ lg {I ouside Or imits, write RURAL LENGTH OF STAY CITY {It oulside corporete limils, write RURAL end give aes town, 
= end give st town) {in this plece) OR 
EB pi) own Cumberland Town Lenacening Xx 
: “HOSPITAL OR STREET (I rurel give location) / 
4 2) STREET ADDRESS a 
3 Sacred “eart Hospital fast Main 
e “ NAME OF (First) os (Middle) (Lest) 4. DATE = {Month) (Dey) (Yeer) 
@ DECEASED oF 
8 
&- 
4 
‘¥ 


” Ss. SEX 6. Seeee OR Ve te ARR ~ 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR =} IF UNDER 24 HRS. 
‘D, DIVORCED, Months | Deys Hours | Mi 
3 5 y | in. 
M3 Female White ‘Smirr ied 10th, 1878 77 Yes. 
be 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rfred) Housework Own Home Lonscen pct 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Heron 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
pia no unk) UI Yes, give wer or detes of service) 


Jean Bradley 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


one Lindley P,. Nichels (Husband) __ 
18. MEDICAL CERTIFICATION ee MD. ee ahi 


2h 


Ee 


I DISEASES OR CONDITIONS DIRECTLY LEADING Mie) DEATH 


YSHXK — wmeowre cause “ 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. abe oe Vv K oS Ke A VW £ ; r Yeero 


HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 
yes [} NO [} 


in and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the deat! 


The bottom copy may be retained by the hospital or attending physician. 


. SF leo hee. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


& 


George Eichhorn, Lonaconing, MD. 


3 
os 
=o 
Gc 
9, 
3s 
25 
ice 
£2 
£> 
2a 
° Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, factory, ie. WHERE DID INJURY OCCUR? (City or town) (County} {Steta) 
=3 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
, ae Zid. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Ox Whil Not while 
EF? 
I F235 
ee 22.1 aed ify th f ABTA ny Work. 2s .. that | last saw the deceased 
Z a 4 alive on... |, from tie causes and on the date stated above. 
5 z; z SIGNATURE: ADDRESS (Street, city, town, stale) DATE SIGNED 
ryt . ee — rah 
g2e B°8 bo AR 4 Whar fb 
E 5: = [23 teva eae. ETERY OR CREMATORY LOCATION (Ci oy town, or county) (Stete) 
ERY A 
q2Reee t 11 Cemetery Lonacening, MD. 
2 e $2 [24,aREC'D, BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0&2 § 5 


this 
this 


rate] limite 


4 
3 
etideath, 
% 


= 
ANTECEDENT CAUSE(S} Da We } xs Jeo Pe a, 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. gut re . ao 
Fae et aC) . 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


= > 
fae 8261 CERTIFICATE OF DEATH 
5 e Reg. Dist, No.... 
S 
2 <£ 1. PLACE OF DEATH <a 2. USUAL RESIDENCE (HOME) OF DECEASED 
8 ° 
NA = county ALLEGANY MARYLAND STATE couNTY 
i £ 3 Sui ue outsi ee limits, write RURAL at ees aid og (lf outside corporata limits, write RURAL end give neeres! town, 
2 oa 2 jarast town) in jace) 
ne 3 open iad ” COME BERLAND HRS 15MIN. town CUMBERLAND OZ 
a] HOSPITAL OR ‘STREET (if rural give location} 
= ie INSTITUTION OR ‘ADDRESS / 
g s SA STREET ADDRESS = MEMORIAL & WARWICK AVES. 231 
$ s 3. NAME OF (First) (mMiddle} (Lest) a. oaie {Month} (Day) (Year) 
‘CEASED ° 
3 Be Type of bent FRANK H PADFIELD Beata SEPTEMBER 14,1955 
cS a S. SEX 6. ceee OR 4, CS ea 8. DATE OF BIRTH 9. AGE last birthday (IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= a a, & ‘Months | Days Hours | Min. 
the MALE | WHITE Geeciv) MARRIED | NOV. 3@7 25, 1890| 64 ve | 
e 1a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
= dona during most of working life, evan if OR INDUSTRY epider one 
3 3 3 Company! LVANIA eSeA 
9 as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
oO: JOHN PADFIELD MARY ALDOM 
Be 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 7 
Us Yas, no, ‘or unk.} | {If Yes, give wer or dates of servica) 
2: Z Memorial Hospital, Cumberland, Maryland. 
a = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
et I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
na 5 Z Cain Biaf [Es Rane Ae 
23 J 21K wweoiate cause a gpaaddeee | fF, 
eo 
Ee 
2 
a 
uv 
° 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(a ves [] No [J 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, term, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


(IF EIFHER, NOTIFY MEDICAL EXAMINER) 
ae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
Puen [Names lal] 


2id. TIME OF INJURY (Month) (Oay) {Yaer) (Hour) 
22. I hereby cas that | attended the deceased from 


mM, 


cs that I last saw the deceased 


E 
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sey 
The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. A! 


Z 
Z 
& 
2 


alive on... —aeeoope Gee 2ST and that death occurred aif; M, from ie causes and on the date stated above. 
z thee oad DDRESS ber Si, town, stata) ATE SIGNED 
2 a A eres M.D. ei wee TE OD _ a SS 
= [723 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) {Siate) 
g REMOVAL (SPECIFY) 
< Burial. Sept. 17,1955! RoseHill Cemete Cumberland, Maryland 
g [24 ZRECD By REGISTRAR REGJSTRAR’S SIGNATURE Oss IERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Zartshty 4 Vj 


PZ LA SAN Ab LARUE 


aie Ud - 


Kk Dau, JD, ATE 7PUD 7 « 
oY C7 


= 


IN OR HOSPITAL: The law requires that the death certific#7e be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certific 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08286 
8298 CERTIFICATE OF DEATH 


Reg. Dist. Now... foe 


1. PLAGE OF DEATH 
COUNTY Allegany MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 
saz Maryland com Allegany 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . - »/) ONSET AND DEATH 
5 a er) 


Sapo 


2 
= 
3 
= 
< 
Ey 
~~ 
£ 
= 
n 
5 CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporele limits, write RURAL end give neeresi lown) 
2 a OR and give naarest town) (ln this plece) OR by 
= Ragone Frostburg life town ~=—s Fvostbutg . gts 
Sn HOSPITAL OR STREET (if rural give locetion) 
si INSTITUTION OR ADDRESS 
£ Jgp_srneer ‘ADDRESS 19 Bowery St, Bowery St. 
$ 3. NAME OF (First) (Middle) (Lost) 4. DATE = (Month) (Day) (Year) 
. DECEASED OF 
£ Pesaro MARY M. PHILLIPS DEATH Sept. 8 A w 55 
. > S. SEX | 6. ae OR 7. SEL ARE es 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
° emale white tet) married | 5-26-1880 ‘a | 
< 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
= dona during most of working life, even If OR INDUSTRY | COUNTRY? 
5 wire) housework own home Maryland USA 
2 a3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS Wm. D. Morgan Mary Ann Wilcox 
ra = 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
y Aas, n0, kK) | (Yas, gi daies of service) 5 : 
y eifesaath orae ioc er.dalesiel sarc Eli Phillips, Frostburg, Md. 
fe 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& 
z 


4 of 3g x IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) bf abe 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 7 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 2 YAP 
BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
= ves [] NO A 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) ier 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sirset, offica bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
: i 21d. TIME OF INJURY (Month) (Dey) {Yaer) (Hour) 2p, TRIN CCORRED 2. HOW DID INJURY OCCUR? 


Not while 
Ml chase lal Rasa 


22.1 setae Poe that attended, the deceased from, PRL. W2 wr to... a kent WIZ. that I last saw the deceased 
alive onac4, fi Ps tj ., and that death occurred om “ta from fe causes a on the date stated above. 


SIGNA’ 4 DRESS (Street, cily, town, stete) TE SIGNED 
a M.D. ae Fi. AA JUG ae Fo AID 


NAME OF CEMETERY OR CREMATORY 


\ 


|. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ee (City, fown, or count i (State) 
Burial 9-11-1955 IF'bg. Memorial Park rostburg, “ Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J, R, Durst, Frostburg, Md. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING PHYS: 


4 hours after di 


nF executed wil 


INSTRUCTIONS 


~=t 


OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


£ 
> 
= 
re) 
Zz 
ed 
g 
e 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


# Sorat} limits "MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 "9 
33 8259 0828 
< 
ae CERTIFICATE OF DEATH 
By DR. We F. WILLIAMS Reg. Dist. No... a 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ee COUNTY ALLEGA NY MARYLAND STATE MARYLA ND COUNTY ALLEGA NY 
5 y CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL ead give neerest town) 
2 OR end give neerest town} (in this plece) OR 
<2 |C2TO*N__ CUMBERLAND 19 DAYS TOWN CRESAPTOWN y 
Re HOSPITAL OR ‘STREET (if rurel give location) 
EB | Lepsinnr Abeess MEMORIAL HOSPITAL a" Sone aeons Highway 
LA 5 3. NAME OF Firat) (Middle) {Lash @. DATE (Month) Dey) Teer) 
Be ype orn RANAH ELIZABETH’ !. POWELL Beara SEPTEMBER 9, 55 
$ a 5. SEX 6. COLOR OR 7. SINGLE, MAREEG: 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 7 YEAR IF UNDER 24 HRS. 
ee FEMALE | wHfTe (Speci) MARR TED JANUARY 9, 1895 | 60 he 
2° 108. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
<= done during most of working life, even if OR USTRY COUNTRY? 
' retired) ~~ HOUSEWIFE me | WEST VIRGINIA | eSeAe 


13, FATHER'S NAME 


NELSON N. KELLY 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Castes or unk.) {lf Yes, give wer or dates of service) 
Lf 


14, MOTHER'S MAIDEN NAME 


Elizabeth Arneld 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Nore MEMORIAL HOSPITAL - CUMBERLAND, MD. 


- 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
#1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 


£A = 

AS 2 sGnmeoiate cause 1A) oat loci 2 Of, 2 . 
ANTECEDENT CAUSE(S) ca TO es * a Fie taren 
DISEASES OR CONDITIONS, if ANY, Ah = rok, Ce QD Aa 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ot oa ay « ¢ + a 
(0) Web ise. 1 Clas gti. ha ips Sas des 
ic 


TO THE DEATH BUT NOT RELATED TO THE f 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
DISEASE OR CONDITION CAUSING DEATH. 
BE 20. AUTOPSY? 
yes [] NO K 
URY OCCUR? (Cify oF town) (County) (Siete) 


— 


te. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, ferm, fectory, 


2ic, WHERE DID I 
OF INJURY street, office bidg., etc.) 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2fe. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._| el work at work | 


to... miles T, that F last saw the deceased 
. from the causes and on the date stated above. 


22. I hereby certify jhat | attended the deceased from 


ow, and that death Bil at, 


alive on a9. fe ek Ree 


= p 2 ADDRESS (Strost, city, town, state) DATE SIGNED 
2 a t — 
A es SN Shue Mo. I ES Led wei 
=] 23. BURIAL, CREMATION, DATE THE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) [Stete) 
Si REMOVAL (SPECIFY) 

< Powell Family Cemetery | near Augusta, West Virginia 
3 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ah, ai eT - AZ 


] 


£RVED FOR BINDING 


\ 


~ 


ry 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


RES: 


MARGII 
WITH UNFADING INK. 


item of information carefully. The correct 


Supply every 
: please ae ihe causes of death clearly and legibly. 


cians 


Ily important. Physi 


age is especial 


8296 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wo280 
| MEDICAL EXAMINER'S CERTIFICATE OF DEATH wo.....é........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY eany MARYLAND STATE 4 COUNTY Lecans: 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write Ri ULNA and give nearest. town) 
OR and give nearest town) (in this spines) OR 

TOWN Dripa] 4 TOWN, 


HOSPITAL OR STREET (If rural, give location) f 
STITUTION OR ADDRESS 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
(Specify)? wri dow 4 


sacttg, white 
10a, USUAL OCCUPATION (Give kind of 


work done during most of work life, 


even if Fetired) eT iger * f 


13, FATHER’S NAME: 
Andrew Jackson 


16, Was Deceasep Ever IN U.S. Armen Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


, f no service) 


STREET ADDRESS Keyser, WV: 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: zs OF 
(Type or Print) Sarah Rosella Ravenscroft DEATH Sent, 25 9 a5 
5. SEX: 6. COLOR OR 9. AGE iast birthday:| 0 UNDER I YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, UA Montho| Daas Hours | Min. 
yrs. 


10b. KIND “is Oi FSI ns 


nN The BI CRIPLAGE (Sta x foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


th 
s MAIDEN NAME: 


= 


14. HOTHE 


awson 


16. SoctaL Security No.: 


arzvo 
17. INFORMANT & ADDRESS: f Keys er, Wy y Ta ” 


none (dauchter)Martha Ravenscroft, 2a} F.D.#3 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EO 


% es S 
Tmniediate cause Myocardial failure 


Antecedent cause(s) Chronic myocarditis 


Diseases or conditions, if any, _ (b)......- 
giving rise to the above cause DUE TO 


stating underlying cause last (. arteriosclerosis with hypertention. A 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eal | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE QF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f Yes (] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, aaa: 2ic. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [} street, office bldg., e' 
CAUSE OF DEATH. TNIURY 
2id. TIME (Month) (Day) (Year) (Hour) NJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
lot whi 
INJURY M. at_work 0 | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection}, Inquiry Dy, and 
find that death resulted from: Natural causes fj, Accident], Suicide (|, Homicide ], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
V.Deming } M.D. ASSISTANT MEDICAL EXAM. ept.26 


LOS 
iy 


TON ACity, Abwn, or yy (State) 
y 


fi vA: POEL wh at . Sie CLA KG A ft “ 
7 BY 1963 |/REGISTHAR'Y SIGNAT' RE ie DIRECTO p 7 DPRESS 
We a? L9SSE The Grow € ithe od Zot! _!) YY 
7 eee x¥- 19864 VA eulh Y 


a £2 
1 > == j.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
Withih coggpratd limits 08290 
. = 
2 <> 
= 
s 28 8263 CERTIFICATE OF DEATH 
£8 
4 ERS Reg. Dist. No. 
uv 
a £ se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
f ef 
& 3 oe couny _ Allegany MARYLAND state Maryland county Allegany 
if 4 <a 
4 CITY {it outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
£ OR and give nearest town} (in this plece) OR 
5 w Aa Cumberland Town Cumberland, z 
HOSPITAL OR STREET (Hf rural give location) , 
3 INSTITUTION OR ; ADDRESS. f 
8 STREET ADDRESS 15 Ridzeway Terrace 15 Ridgeway Terrace 
3 3. NAME OF (First) (Middle) (Last) 4. Bare: [Month} (Wey) reer) 
° DECEASED 
Up sbi MARY CATHERINE ROSE DEATH Sept, 30, wv 55 
§ S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = IF UNDER 24 HRS, 
#4 RACE WIDOWED, DIVORCED, hontaalcbas | Hee Tae. 
5 FEMALE WHITE (Speci ARRIED Nev. 20, 1880 74 vn. | | 
S 10s, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ done during mos! of working life, aven i ‘OR INDUSTRY COUNTRY? 
3 retired) Housewife Own home Cumberland, Md. U. S. 
w 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze: 
O..: John H, Diggs Catherine Hammersmith 
E25 15. WAS DECEASED EVER INU. 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Cumberland, Md 
U ws 4s, no, or unk.) | (If Yas, glve wer or dates of service) | ’ Oe 
Cit se No ———NOne--"" - Theodore M. Rese 15 Ridgeway Terrace 
Paes 18. MEDICAL CERTIFICATION TTERVAL BET 
= sie as ONSET AND DEATH 
. £ as AUCH IMMEDIATE CAUSE 


ANTECEDENT CAUSE{S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves [] No (] 


OR CONTRIBUTING ["] CAUSE OF DEATH OF INJURY street, offica bidg., atc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
MM, 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stote} 


2le. INJURY OCCURRED ‘2i. HOW DID INJURY OCCUR? 


ol 
sed the deceased from.! NO fed. 


.. and that death occurred at. 


9. that | last saw the deceased 


the causes and on the date stated above. 
ATE SIGNED 


22. | hereby_certify that | atten: ..p 10.8 


M, from 


certificate has been executed by the attending physician and completely filled in by the funeral director, 
death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


The bottom copy may be retained by the hosp! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hour: 


M.D. 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
Burial 10/3/55 S. S. Peter & Paul's 


REGISTRARS SIGNATURE 


TO ATTENDING uve OR HOSP} 


ica&e be executed within 


» 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certifi 


M. 
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certificate has been executed by the attending physician and completely 


EF 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M 


HES MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH a 
8264 Reg. Dist. No.. fo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND state MARYLAND COUNTY 
GUY W outtde corporate limits, write RURAL TENGTH OF STAY CITY” WF outside corporate fimits, writa RURAL and give neerest town) 
an in this placa) 
p3.Town COMBERTA ND 9 DAYS town CUMBERLAND 
Ld. Oe. 
eae, aa MEMORTAL STREET (IFrural give locetion) ? 
¢ SS f 
(ipQ street avpress MEMORIAL & WARWICK AVES., 517 WOODSIDE AVE., 
3. NAME OF (First) (Middle) (Lasi) a. DATE (Month) Dey) (Yes) 
DECEASED 
{Type or Print) PATRICK E. RYAN BEATH SEPT, 6 » 55 
5. SEK 6 COLOR OR IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


Hours | Min. 


7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 
‘WIDOWED, DIVORCED, 
(speci | NGLE Lea. vay 31, 18s FH 82 r-. 


Months Days 
74 WHITE | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Til. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY . yen’ 
ried) La bor Construction Cumberland 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


EDWARD_RYAN MARGARET HOGAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
{Yes, no, ik.) {FY U detes of ice) . . : 
No SEO 18-10 45006 | Julia _W,. Morris 517 Woodside Ave 
“ 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4£ OF meorate cause w) Myocardial Failure | ee Gave 2 


DUE TO 
vices eee » Myocardial Disease, Coronary Artery Disese and 2? 


Gye ME IO GNOME MS! ue ro Auricular Fibrillation 


(c) ae 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 5 p 9 
DISEASE OR CONDITION CAUSING DEATH. Gangrene, left foot Jk 15 days? 
19s, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Y ves [} No ] 


2la. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, offica bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer] (Hour) 


Ale. INJURY OCCURRED 
pele ee ag) | 
| attended the deceased from... August...28,1955 Re . that | last saw the deceased 
ave and that death occurred at.....0:QQAMrom the causes and on the date stated above, 


21f, HOW DID INJURY OCCUR? 


ADDRESS (Street, cily, town, stete) DATE SIGNED 
wD. ing ; f 
NAME OF CEMETERY OR CREMATORY LOEATION (City, town, or County) (Stef) 
-9-55 St. Patrick ae: a 
BY REGISTRAR iz ISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
PISS 7 ) mes F, Scarpelli Gymberland,Md. 
am 2 et = —— eee 


Ss 


e executed wittin- 2a hours after 


<a 


» 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


PITAL: The law requires that the death certi 


fe hospital or attending physician. 


TO ATTENDING ony ohh 


is 
is 


5 coeerute free MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


08292 
8265 CERTIFICATE OF DEATH ft 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state PENN. couny BEDFORD 


ea {if outsida corporate limits, write RURAL and giva naarast town) 
TOWN HYNDMAN a sy 


‘STREET (Hf rurat giva location) 
ADDRESS: 


1. PLACE OF DEATH 


county ALLEGANY MARYLAND 


CITY [If outside corporate limits, writa RURAL LENGTH OF STAY 
and give nearest town} {in this placa) 


2 ee CUMBERLAND 
HOSPITAL OR 


, _ INSTITUTION OR MEMORIAL HOSPITAL 
GG SRET ADDRESS MEMOR FAL AVENUE 


3. NAME OF (First) (Middle) 


NAME OF 4. DATE (Month) (Day) ~~ (Yean) 
(Type or Print) =o MRS BLANCHE SATZER peatu SEPT. 23, 


] 


v 


» 55 


3. Sex 5 COLOR OR 7. SINGLE, ARID, @. DATE OF BIRTH 9. AGE last birthdey | IF UNDER TYEAR IF UNDER 24 HRS. 
WED, + Months | Days | Hours ] Min, 
(Specify) Nov. 6,1892 Be By | 
10a, USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS Ty. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if Sh ouster COUNTRY? 
; : 
ried Housewife i Hous e7gummit. PENN. XMEA U.S.A. 


13, FATHER'S NAME 


CHARLES MASON 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{lf Yes, glva war or dates of service) 


| 14, MOTHER'S MAIDEN NAME 


ANNA KENOALL 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


None MEMOR | AL. HOSPITAL. CUMBERLAND , MD. 


18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Wy « ONSET AND DEATH 


Upeg aK IMMEDIATE CAUSE a) Z 24 2nd 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 


> Ta. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ey, ves] no [] 
form, faclory, Zic, WHERE DID INJURY OCCUR? (City or town) (Counly} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) {Yeer) (Hour) 


‘OF INJURY sireat, 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homi 
a bidg., ate.) 


zie INJURY OCCURRED: 


ila eu ial | 


2, HOW DID INJURY OCCUR? 


1900S... that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of } 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retain 


= 

= LOCATION (City, town, or county) (Stata) 
8 Sept426,1955 Hyndman Cemetery Hyndman, Pa. 

; Dera ee Weleicn, yaad, Pa 


cm 


e executed within 24 hours after dea 


» 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08293 


R268 CERTIFICATE OF DEATH wider octe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 


CITY (if outsida comporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nesrest town) 
ond give nesrast town} {in this plece} 


92s CUMBERLAND 69 DAYS Town CUMBERLAND 


HOSPITAL OR STREET {if rural give locetion) 7 
b INSTITUTION OR ADDRESS. 


QO STREET ADPRESSMEMOR | AL. HOSPITAL 


3. NAME OF (Fil) (middie) Tas 4. DATE (Month) Bayi Tear 
CEA! or 
{Type or Print} ELIZABETH SHIELDS DEATHSEPT . 12 35 
3x &. COLOR OR | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | IF UNDER T YEAR IF UNDER 24 HRS, 


S ¥ 
FEMALE wii TE ee WiBeke JAN. 4 g Ls lA 8 \ ~~ ‘Months Deys Hours be 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
Ried nee Ware Gon wees WEST VIRGINIA 1 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL FULLER HATTIE SPOERLING 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, vite unk.) {lt Yes, give wer or dates of service) None MEMOR 1 AL HOSP 1 TA ii CUMBERLA NO MO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
= ONSET AND DEATH 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


93 X mmepiate Cause w Stricter 


ANTECEDENT CAUSE(s) DUE TO ~—- 
DISEASES OR CONDITIONS, IF ANY, (8) ede pati nas 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. DUE TO 
cs] 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED HE 

BISEASE OR CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES, no [] 


2la, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


OR CONTRIBUTING [] CAUSE Of DEATH OF INJURY straat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2ta. INJURY OCCURRED 
wi Not while 
M. | at work oO at work O | 
that | attended the deceased from. ly % ‘ao 19:22th uy that 1 last saw the deceased 
ES nity 19.6. -«1 and that death occurred a A.M, from the causes and on the date stated above. 
ADDRESS (Street, city, leyt stetayy DATE SIGNED 
no. ASL NW Ofntin St. Oten bec _% Wry 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) {Stéte) 
REMOVAL (SPECIFY) rif % * 
Burial Sept 14/55 Spurling Cemetery unction, W. Va. 
“D, BY REGISTRAR he aye SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
WL: Meryl Combs, Romey, W. Va. 


21. HOW DID INJURY OCCUR? 


was 
Within cor 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct 


i 


lly impo: 


Supply every y 
nt, Physicians: please write the causes of death clearly and legibly. 


age is especial 


beats tates 8267 08294 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ca 


1, PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allégany MARYLAND STATE Md. country Allegany 


CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RUIv 
). OR and give nearest town) (in this place) OR. 
/2TOWN : 


and give nearest town) 


K 


, HOSPITAL OR STREET (If rural, give location) 7 
/ INSTITUTION OR ADDRESS 
‘QSTREET ADDRESS )¢ > > Th <7 
(First) (Middie) (Last) 
DECEASED: 


K eee (Month) (Day) = (Year) 


0 
(Type or Print) Clifton Shriver DEATH p £ 6 19 a5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: fh AGE last birthday? | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
a eins (Spedify)? S4 no rr -1915 LO feloe oe | fours [== 
ie URAL ecdEtnee (Give kind of | 10b. KIND “OF BUSINESS ORG | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: = rf . COUNTRY? 
Reterédel®power worker [Cumberland Brewing Eckhart,Id. 2S eAs 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Shriver L Re 
16. Was Deceased Ever IN U.S. ARMED Forces ?| : s SS: 
(len: sie, ter GHP AN Cia ice eat ac aahenet 16, SociaL Security No.: | 17. INFORMANT & ADDRESS 
il Yes de) We We. 220-100-999) (Memorial Hospital records. 
18. MEDICAL CERTIFICATION ae ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Nees ane 
LO / 6 
Immediate cause (a). cade vaetvnnvavezatenay 
DUE TO 
Antecedent cause(s) * 
DIESER TIO) ice OI! GEE AUC ious sf raatad ae 
giving rise to the above cause DUE TO 
stating underlying cause _last (c) | 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE nee, 
ITION CAUSING DEATH. Arthritis. ita ti Se ‘ 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Pier Yq NeO 
21a. EXTERNAL CAUSE WAS 2ib, PLACE (Ilome, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work (] at_work []_ 
22, I hereby certify that I took charge of the remains described above, held an Autopsy -€}, Inspection €], Inquiry 4], and 
find that death resulted from: Natural causesy{], Accident [), Suicide [], Homicide [1], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER Sent 1955 
ark mele ae Sy VQ ee M.D, ASSISTANT MEDICAL EXAM. Sept 7-19 
Boxes. DV beh, A. g 
BATE RECD BY LO : 88 
d rub bbl 
Zu (QA, UM ALM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08295 


8297 CERTIFICATE OF DEATH 


— 


i ®. executed be : . 
ith the registrar within 72 hours after death. After this 


Reg. Dist. oe A 


4 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
fs COUNTY MARYLAND STATE COUNTY _—s 
CITY [If outside corporata limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
OR end giva neerast town) {In this pleca) OR 
To" 15. y 2 TOWN Ell erslie x 
HOSPITAL OR STREET (It rural give location) , 
rs INSTITUTION OR ADDRESS f 

Ag) STREET ADDRESS 

3. NAME OF {First} (Middle) (Lest) a hog {Month) (Dey) {Yaar) 
Free ite DEATH 

if) 
sls Moses Edward _Shroyer apt 1955 
5. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday UNDER 1 YE, IF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use es a burial transit permit. 


He in. 
White sesh) Widowed | Feb,22,1870 85 ON init) i iene 
0a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN IRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY 
retired io torman Street car Hyndman, Pa. RD#1 


13, FATHER’S NAME 


Moses E. Shroyer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Mes no, or unk.) | {if Yas, give war or datas of sarvica) 
yi 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT. & ADDRESS 


George W. Shroyer, Ellerslie, Md 


7. 18, ME EDICAL =, Wapiti de cin. INTERVAL BEFWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
p gues 4 

LL AoA! A IMMEDIATE CAUSE A? 


ANTECEDENT CAUSE(S) out ee 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
a a ©) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


e law requires that the death certifi 


1a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION —20._AUTOPSY? 
L yes(] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bldg., elc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) 
MM 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ae TNJURY OCCURRED 2if, HOW DID INJURY OCCUR? 


ila Not while 
° work L] at work im ol 


22. U here ay that 1 attended th the deceased from: 


a . that 1 last saw the deceased 
..M, from the causes and on the date stated above. 


alive on. 


The bottom copy may be retained by the hospital or attending physician, 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ouvsits OR HOSPITAE: 


= SIGNATUR Lo . yeas (Street, city, tows, state) 3 DATE SIGNED 

2 ye Yeu 4 Lt na (eo Ya M.D. Jy tieGete ei PY Cho Ff PSS 
2 [33 Pay CATON HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 

z Buria Sept.50,1955 Cooks Mi Libs gL ndmgn, Pa. RD#1 

¥ REGISIRAR SARE se : RES 


(e{ér/ tiyndman, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aq 
E=3 
z 


08296 


5 
= 
: 8968 CERTIFICATE OF DEATH 
§ Reg. Dist. No............ 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
3 
a couny Allegan MARYLAND state Maryland county Allegan: 
gany 
—~£ GAY Wh outside comorata Ness, write RURAL teNcry OF STAY CITY “if outside corporate limits, write RURAL and give nearest town) 
; £ : end give neerest town] in this plece) 
Ni $ 221s Cumberland 7 mo. fown Cumberland a 2 
NA SRT SDs ae / 
: {AX sneer aooress Sylvan Retreat 08 Goethe Street 
3 3. NAME OF (First) (Middia) (ast) 4. DATE (Month) (Dey) {Yeer) 
8 Gype or Pain DEATH 
= Charles Perry _ 


® 


iF UNDER 1 He : 


5. SEX M 6. Sa OR 7. Rea, 8, DATE OF BIRTH 9. AGE lest birthdey IF ne 4 HRS. 
AC . Ere: Months | Days | Hours | Min, 
(Speci) March 23, 1871 BH om. Pica ad | 
0, eee SATO (Giva kind of el 10b. EE ee M1. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
1 ‘ Mt ’ 7 
mine Ge egonuetor | C SPP Rkilroad| Mt, Savage, Maryland Te a hy 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
re) John Smith Anne Hoebrook 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vy Wak qpe, or unk.) | {Hf Yas, give war or dates of servica) None 
2 Mrs. C. Pe Suh 108 Goethe St. 
= i] 18. MEDICAL CERTIFICATION IN WAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
“a : 
Rie 
z X. UL a Fmmeniate cause 1a) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ANTECEDENT CAUSE(S) DUE TO y a 
DISEASES OR CONDITIONS, IF ANY, (8) on cel 
fn Mee 2 


{Q) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢ 
TO THE DEATH BUT NOT RELATED TO THE ag ATG, 
BISEASE OR CONDITION CAUSING DEATH. ‘ 


OR HOSPITAL: The law requires that the death cer! 


inedby the hospital or attending physician. 


death certificate assembly should be detached for use as a burial transit permit. 


y 19¢. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ga YES no [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
Zz ¥ OR CONTRIBUTING [? CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
‘o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
wo While Not whila 
> M._|_at work aiwork LC] 
et) 
a 5 b Sept. 119 that | last saw the deceased 
Z e , and that death occurred a M, from the causes and on the date stated above. 
Q E Fs yA FO {Straet, city, state) DATE SIGNED 
S 2 ay AEC Cae - Jo x 
G2 4 Se. ee fg F-/eSS 
=e = DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 
qe: 8 ickt t rland 
F = pt 16,1955 Eckhart Cemeter “ckhart, Mary 
2 2 ase 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


tenn J, Hafer, Cumberland, Marylnd 


® 


NN OR HOSPITAL: The law requires that the death certificate be executed wil 


e 
TO ATTENDING ony 


= 


in 24 hours after death. 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


2 
= 
a) 
> 
a 
9 
3 
z 
€ 
o 
= 
& 
£ 
o 
3 
S 
[a 
2 
° 
= 
> 
a 
4 
a 
@ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


oe 
= 
s 
= 
< 
€ 
@ 
a 
a} 
5 
= 
o 
" 
c 
3 
Q 
= 
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nN 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08297, 
8298 CERTIFICATE OF DEATH 


Reg. Dist. No...... 


p 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comm Allegany MARYLAND sar Maryland cum Allepany 
au (Uf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give neared town) 
and give nasrest town) {in this place) OR 
% town Barre lville TOWN Barrelville x 
HOSPITAL OR STREET (If rural giva bocetion) / 
INSTITUTION OR é ADDRESS 
sme abortss At Home, Barrelville, Md, 
“3. NAME OF (First) (Middie} (Last) 4. DATE {Month} (Day) {Yaar} 
DECEASED : eae : nape Cad c 
{Type or Print) MELVIN CLE BERN SUTHERLEN DEATH September 6 »~55 
5. SEX 6. BOLOR OR a WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
o i Months | Di Hi Min. 
Wale White (Sec) arried he - 26,1889 66 veil cna pe) Se 


10a, USUAL OCCUPATION (Giva kind of work 


10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 
done during most of working life, even If 


12. CITIZEN OF WHAT 
OR INDUSTRY 


COUNTRY? 


rtied Rot, Painter Hugo, Oklahoma a Diaihe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN SUTHSRLEN FLORENCE HANNA 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
A ik.) (if Yes, gh dates of if 7 - 
Pee oe ee 452-14-2152 irs, Frank Johns, Barrelville — 


18, MEDI MEDICAL CERTIFICATION 


INTERVAL 


eT" 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


% 4 aed 
“Ue © @AMEDIATE CAUSE {Ay “Che fe, AF JY 
ANTECEDENT CAUSE(S) DUE TO i, 7 eee 
AAW 
DISEASES OR CONDITIONS, IF ANY, (8) 7 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


feueetron ef torch of Tothine Septowe- 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. me 
a | YES no Pf 
21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, ‘21c. WHERE DID INJURY OCCUR? (City of town} (County) LS 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) {Year) (Hour) 
M, 


rian INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


swot Herron O | 
22. | hereby certify that | attended the deceased from. ¢ 
.- and that death occurred 61 


9.257. 


, from the causes and on the date stated above. 


.. that 1 last saw the deceased 


y ADDRESS (Sireat, city, town, steta) DATE SIGNED 
mo F797 aca Fad. G-D-1ISS 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)  “Steta) 
REMOVAL (SPECIFY) ns we 
ari 8 Jooks Cemetery Nr, Wellersburg, Penpaxt 
25., FUNERAL-DIRECTOR’S SIGNATURE ADDRESS 


- Hafer, Cumberland, Maryland 


< 
En. 


ith the registrar within 72 hours after death. Aftemthi 
id in by the funeral director, the third copy ofthis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08298 


8269 CERTIFICATE OF DEATH are 


COUNTY Alle gank MARYLAND STATE Maryland couny AL Le gany 
Cg {it outside corporate |imits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 


and give nearest town] {In this place) OR 1 
o2 Town” *Chimbortand | TS town Cumberland 


BR Utok a CoELas (it rural glva locetion) 
=. m ADDI a 
OO steer apprss 545 rederick Street 3545 Frederick Street 
3. NAME OF (First) (Middle) za (Last) 4, DATE = [Month) (Day) {Year} 
DECEASED 


{Type oF Print) MOSES TAYLOR BEatH Se Pia 7, 19,05 


5. SEX 6. COEOR OR ue Sele re DIVORCED, 8. DATE OF BIRTH 9. AGE last birthdey WE UNDER 1 YEAR {IF UNDER 24 HRS. 
FD, A wi ’ Months | Di Min. 
Male coéforea (ec larried | March 10,1882 73 al Sih d | "don | Chae [IB 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS ha 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


jours after 


® 


OR HOSPITAL: The law requires that the death certificate be executed within 2: 


dona during most of working Jife, evan H R INDUSTRY. : COUNTR 
ried Ob, Janitor ‘elly-Springfielld Cumberland, Merylanh TA Bee Bc 


13. FATHER’S NAME 24 WHOS 14, MOTHER'S MAIDEN NAME 
HENRY TAYLOR JANE WILLIAMS 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Om Orel) Ee cere sem ste et evel ol GLO Besl O Mrs, Katie Taylor, Cumberland, Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Se DEATH 


HAGE “IMMEDIATE CAUSE (a) iene ve ner naa — pa Valo 


ANTECEDENT CAUSE(s) DUE TO Wet. ZC es /» 
DISEASES OR CONDITIONS, IF ANY, (8) Ae AU AE amet bar Pe LE it 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae To 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

A | ves] no [] 


2p. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, iectory, | ‘Zle. WHERE DID INJURY OCCUR? {City or town} {County} (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) [ INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
hile lot wi 
M. | at work at work 


alive ong. ve Uta ma that death occurred at., 


22. I hereby cert at | attended the deceased trom-L 
Pak ees ian 
aie, ye “4 


— 
3 
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= 
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z 
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aia wart 
eS, t . D. 
——___————___“|_~ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county! State} 
REMOVAL (SPECIFY) “ A (any. 
burial Sept.9,195q Sumner Cemetery Cumberland, saryland 


B BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 
John J, Hafer, Cumberland, “aryland 


TO ATTENDING PHY: 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician, 


| = 
} 
24 hours after Ea 


e executed wi 


J 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Af 


TO ATTENDING PHY: 


3 
i 


linsits 


8270 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


08299 
2 


Reg. Dist. No..... 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


> 
a 
& 
“3 
= 
o 
£ county ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 
i. CITY (Weutside corporete limits, write RURAL TENGTH OF STAY GAY {Woutside comorete limis, wile RURAL and give neers! own) 
o OR — end CUMBE neerest town) {ip this, AYS FROSTBURG 
3 OQ TOWN MBERLA 2 DAY: Town 
5 ROSPTAL OR STREET 23 BROADWAY i rural give location} 
e r4 STREET ADDRESS MEMORIAL HOSPITAL 
oO 
c = a 
3 3. NAME OF Fira (Middle) Tesi) 4. DATE (Monin) (Dey) {Veer 
DECEASED 
2 fiype or rn} ANNIE THOMAS Deatu SEPTEMBER 4 55 
< 3. SK 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH RGE se on TF UNDER T YEAR _|IF UNDER 24 HRS, 
* | Femace | WHYTE ‘Seam STNGLE’ AUGUST 10 -/97 ve en a ae 
ES ie. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS i, biden I {Stote or foreign country) 12. CiliZEN OF WHAT 
3 done duripp most of working life, even if 8 INDUS COUNTRY? 
rare) 7 MARYLAND oS.A. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN THOMAS ANN HOPKINS 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
) or unk.) | {If Yes, give war or detes of service) 


16. SOCIAL SECURITY NO, 


17, INFORMANT & ADORESS 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj 


/ S/% IMMEDIATE CAUSE 


(A) 


18, MEDICAL CERTIFICATION 


ie PPS _ Blab ereis sprig he 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 4A.0 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


18 heawa 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 


ee ae Ofer aline Ct te 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF oe Os 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


Thales MAJOR we OPERATION 20. AUTOPSY? 
= ay oe eu tie age Ulaalewed, ves C]_ No. &] 
2le. ACCIDENT Sf UNDERLYING [] 21b. etd (Home, ferm, fectory, [ieee 21c. WHERE DID I RY OCCUR? (City or town) (County) {Stete) = 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M, | at work et work Ol 


22. | hereby certify that | attended the deceased from 


alive on... 
SIGNATURE 


M.D. 


21, HOW DID INJURY OCCUR? 


vy and that death occdrred at! 


' 10.2. fa... &...., 19.4.4... that | last saw the deceased 


M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stete) DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL {SPECIFY) 
% 7 


DATE JHEREOF 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


NAME OF CEMETERY OR CREMATORY 


tusk Sef SS 


{Stete) 


LOCATION 


f 


ad 
coin 


4 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft. 


Lod 


TO ATTENDING PHYS! 


INSTRUCTIONS 


N OR HOSPITAL: The law requires that the death certifi 


2 


\. 
x 


cate be executed within 24 hours after 


<2 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 8300 
gov) CERTIFICATE OF DEATH =, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o 


death certificate assembly should be detached for use as a burial transit permit. 


“1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state. MARYLAND county ALLEGANY 


CITY [if outside corporata limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, writa RURAL and give neepast town) 
OR end giva nearest town) {in thig place) OR 
12 1OwN “CUMBERLAND Days Town FLINSTONE 4 v 
ee Hea Me pasty! {lf rural give location) f 
Py Al SS 
fs STREET ADDRESS MEMoR | Ak hie? HOSP I TAL RT#! 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Yeer) 
saa sad oF 
(type or Pin MRS. EMMA A. TWIGG DEATH SEPT. | 
5. SEX 6. COLOR OR iH Dione red i, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
‘ACI a WED, CED, Months | Deys Hours | Min, 
FEMALE WHITE (Seecly [OWED NOV.27.. 1874 80 eo | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ih IRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
rind) Heusekeeper at Home MARYLAND UsSehe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


XKBXXENS ROSS TWIGG LUCY SRRINGSTEEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Yes, no, or unk. ‘es, give war or detes of service) 
Chis iA Cee ee none MEMORIAL HOSPITAL,CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION iMERVAT BETWEEN 


ONSET AND DEATH 
uy. 22.2. f \MMEDIATE CAUSE 


wehwat \d meptgal d Ex fe | GA was 
ANTECEDENT CAUSE(S) Seon 
Binge Sones ce a : we sae 
STATING UNDERLYING CAUSE Last, DUE TO 4 
ae eee IC) hk) NS Ete: hale Meee Chi iden Lh tax? | 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. _ 


198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO < 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} (Dey) (Yaer) (Hour) 
M 


2ta, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
at work at work 


PD... Ail a Se as, .. that | last saw the deceased 


erry settee 4 doll ( 2) nrrernner /ies Sired at... 320PM, een nihesd cause¥ and on the date Lh above. 
z ADDRES®: [Streat, cijp, town, WA DATE SIGA\ 
2 ) MD. J 33 & pers AC UE Play Abid 
= CREMATION, NAME.OF CEMETERY OR CREMATORY LOCATION (City, town, or daar (Stata) 
g a (SPECIFY) 
2/ Burial 9/4/55 ? Oldtown Cemeter Oldtow 
@ | 24, 7REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE DORI 
$paale hecif .2.| ie tos 5 canter 


= 


me 


ie 


e execufed within 24 hours after d 
ith the registrar within 72 hours after death. After‘this 


I INSTRUCTIONS 6 
OR HOSPITAL: The law requires that the death certificate bi 


étained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


\, 


The bottom copy may 


TO ATTENDING P! 


uTporake mits 


8272 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


08304 


CERTIFICATE OF DEATH ye 


Reg. Dist. No.... 


“%, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


rector, the third copy of :fhis 


4 G & STREET ADDRESS 


COUNTY ALLEGANY MARYLAND stare MARYLAND couny ALLEGANY 
HY ( guide corporate Lis, wile RURAL TENGTH OF STAY SHY (outside corporat inte, wate RURAL and glve nears town) 
Town "”" CUMBERLAND 9 DAYS Town CUMBERLAND, Aecs 2 V. X 
HOSPITAL OR STREET Urorel give locaton) 7 
INSTITUTION OR ADDRESS ( 


MEMORIAL HOSPITAL 


RT. #1 =< d 


(Middfe) {Last} 


VAN AUSDALE 


DATE (Month) 


OF 
beatH SEPTEMBER 


4 (Day) (Yaar) 


|, w~ 55 


3. NAME OF (First) 
DECEASED 
(Type or Print) CARL 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
MALE WHITE 


B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Hours | Min. 


(Specify) MARRIED 


yes, 


retired) 
13. FATHER’S NAME 


IMMEDIATE CAUSE 


151% 

ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


192, DATE OF OPERATION 


Arm. Ss 


SCOTT VAN AUSDALE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


100. USUAL OCCUPATION {Give kind of work 
done during most _ol working lile, even Il 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 
DUE TO 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


SEPT. xb 16 189; 56 Months | Deys 
0b. KIND OF BUSINESS 


Tl, BIRTHPLACE (State or foreign country) 
JUSTRY 


HITE HAINES OPTICAL CO. OHIO 


14. MOTHER'S MAIDEN NAME 
SARAH BAXTER 


17, INFORMANT & ADDRESS 


MEMORIAL HOSPITAL -CUMBERLAND, 


, MEDICAL CERTIFICATION | 


12. CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 pert. 


a 4" 


@) 


2ia, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19b, MAJOR FINDINGS OF OPERATION bs 20, AUTOPSY? 
» pth goebaslrew vis 4g NO [BR 
21b, PLACE (Home, lerm, factory, (County) (Stata) 


OF INJURY street, office bidg., atc.) 


| 2le. WHERE DID INJURY OCCUR? (City or town) 


2id. TIME OF INJURY (Month) (Day) 


alive on... 
ome 


(Yee) (Hout) 


22. I hereby certify that | attended the deceased from.. 


pr 19S 
VA bts 


ae ee ‘OCCURRED 


Not while 
an oe im at work 


211, HOW DID INJURY OCCUR? 


M, 


1 WA, 


M, from the causes and on the date stated above. 


ADDRESS (Sireat, city, town, state) DATE SIGNED 
M.D. Cran bed, Yre- JS 


that | last saw the deceased 
., and that death occurred at 


23. BURIAL, ft 
REMOVAL (SPECIFY) 


Burzal 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


DATE THEREOF 


Sept. 5,1955 


ee 2 ft 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(State) 
St. nas Cemetery Cumberland, Md 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charlies L, George, Cumberland, Md, 


Outsi, 
City | 


<3 


\ 
} 


MARGIN RESERVED FOR BINDING 


ae 
ey 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


de 


2 


‘ormation carefully. The cogy 


int 


item of 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


8278 ’ 8302 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
> MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......Z....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ailezany MARYLAND state Md. county Allegany 
ey ges supite: somnatete’ oe write RURAL | pa dy Sa a ees (If outside corporate limits write RURAL and give nearest town) 
Town’ Rural) Cumberland 17" years mown Rural) Cumberland ¢ 
ERE on vaaitior| Moms n EE ee 
YCBTREET ADDRESS 1.) .D 3 Bownlans Additio ..F.D.73 Bowmans Addition. 
3. BE Ne (First) : erie (Laat) 4. eg (Month) (Day) (Year) 
(Type or Print) §=CGeorge Washington Jalker peat Sept. 27 19 
$. SEX: 6. COLOR OR 


cee ca aaee MARRIED, G Beare OF BUTE 9. AGE last birthday:| DF UNDBR 1 YRAR | IF UNDER 24 BRS. 
nale__| white Greaynorreee | Sept .29-1580 | 74. [ ent Deve | Dave | Houre | Min. 


yra. 
T0a. UAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


Y y ; : aa RIND ORL 11. BIRTHPLACE (State or foreign country): pee a, 
‘orly done furing most of worl fe, STRY: s r 7, IN’ 
ASP? yet: Laborer he a Lost River,¥W.Va. Uepeas 


18. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Janina Cagis nfo! 


Jake Walker 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of eS 3 an $4. 
+} no HEY MemorialHospital records. 
7 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oe ee 
¥2o./ Coronary occlusion 
Immediate cause {a}nn-. Barnet pa eee eee 
DUE TO ‘ 
Antecedent cause(s) Cor onary s elerosis 


Diseases or conditions, if any, — (B) on. 
giving rise to the above cause DUE TO os * 5 : 5 
stating underlying cause last (e) IPterlLOscLerosis Wi 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. xe 


19a, DATE OF para 1%, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes 0 Nofjc 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.|_ work O at_work (9 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection (, Inquiry {), and 
find that death resulted from: Natural causes}, Accident 1], Suicide (], Homicide , Undetermined cause Q. 


SIGNATURE ‘ CHIEF MEDICAL EXAMINER | DATE SIGNED 
in o Ww a ¢ * 
HeV.Deming M.D. 7, UD Jed. M.D. ASSISTANT MEDICAL EXAM. Sept. 27/55 
FREMATION, | PATH 5 


Y/ (Specify) : y 


DLW al Let PF, [} EO LD 2 rr: 
EEL ORG Lisl Md seh Lena Moe, fost] UVa 


Mé OF CEMETERY 9 CREMATORY | Fe > ofntys,  , (State) 
Grrrngs LDOBAMALYAULESA MEPL 
D 


/ 


Te ee | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 0 3 


8290 CERTIFICATE OF DEATH g 


Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND state Mde conv Allegany 
city (F Rake Seer ii, write RURAL LENGTH OF STAY > (it outsida corporate limits, write RURAL and giva naarest town) 


end give nearest tow! (in this place) 


50_yrs. TOWN Frostburg 


STREET (Hf rurel giva locetion) 


= 


thin 24 hours after death. 


‘ 


G g 
HOSPITAL OR = o 
INSTITUTION OR ADDRESS 


(7 STREET ADDRESS 47 Linden St. 


3. erases (First) (Middle) (Lest) “a a (Month) (Day) (Yaar) 
i Beata 8 29 wo 


(Type or Print) Ward 
5. SEX & Eid, ROR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE w= 


eae: DIVORCED, Months Deys | Hours 
a 8 Ma ed O-9-T8 Be 


GCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
R" 


ficate be execbted v 


yrs. 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retirad) Own Home Us 


13, FATHER'S 14. MOTHER'S MAIDEN NAME 


15. WAS TS MK IN ¥ s. Es FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Frostburg Ma q 
? 


(Fes no, of unk.) {lf Yas, give war or datas of service) 


y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ; n ONSET AND, DEATH 


4 22. oesurt CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
TING, UNDERLYING CAUSE LAST: DUE TO 
(TS Sa 


eA 3 () 

Pai OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. pare OF OPERATION, | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


re 2 ves CE] NOR 
21a. ACCIDENT UNDERLYING () 21b. PLACE (Home, farm, ad 2\c. WHERE DID INJURY OCCUR? {City or’ {County} (State} 

OR CONTRIBUTIN! CAUSE OF DEATH ‘OF INJURY street, office pe) I, 

(IF ESTHER, NO’ ‘AL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaer} (Hour) ae My <All 21, HOW DID INJURY OCCUR? 
Not while 
M. Mi Mad atwork L] 


22. | hereby certify that | attended the deceased from. é 2s Rj . that I last saw the deceased 


and that death occurred a! .M, from the causes and on the date stated above. 
\PADDRESS (Street, city, own, stata] ATE SIGNED 


[Saws 2m M.D. SALE RbOW , Gf Vika 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


INSTRUCTIONS 
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REMOVAL (SPECIFY) 


Burial 1955 


24, REC'D BY REGISTRAR RAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE > ADDRESS 
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TO ATTENDING PHYS! 


Within corpaiate Iftilts SO74 


MARGIN RESERVED FOR BINDING 


2 
we 
6 
, 
< 
ry 
a 
< 
wa 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ion carefully. The correct 


informati 


i 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09304. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Newaafh 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae af 
COUNTY Allegany MARYLAND STATE Md. county Allesany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
town VhPWEr Tha ng Ps ae town Cumberland ae 
HOSPITAL OR STREET (IE rural, give location) / 
fdsimuer abbRess 337 Davidson St. ota Sa Davidson St. . 
3 NAME OF ‘ (First) | (itidate) (Last) 4 DATE (Month) (Day) (Year) 
PrAePi Adelaide Catherine Ways | ate Bene 6 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
female | white (secu LCOW. eo, | June 20-1873 82 yrs, | Month] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): 
work done during most of work life, 


Ge - 
even if retired)? sowife Cumberland,ld. 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


g Margaret C,Wineow 
16. Was Deceasep Ever IN U.S. ARMED Forces 3} 
(Yes, no, or unk. | (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
en INFRY? 


eee 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Ee te ee none (daughter)Georgie Ways, Cumberland ,Md. 
/ 18. MEDICAL CERTIFICATION ; 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGESRaGEDRIERS 
HBOS Coronary occlusion sudd 
Immediate cause UR) se crnccaatecan eae ee age aarti it aa Aer ec aes reams aos Aa 6 
DUE TO 

Antecedent cause(s) 5 5 
Tie aie Hake, Oe COE OMAR (BCLCT OST Sl ccs Hee ee 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH._...... 


19a. DATE, OF oo a 19. MAJOR FINDING OF OPERATI 


vi | 20. AUTOPSY? 


Yes 1] No Ck 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY a CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection fA » Inquiry fi » and 
find that death resulted from: Natural causes*€], Accident [], Suicide [1], Homicide |, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
h, . DEPUTY MEDICAL EXAMINER Sept 6-1955 
Dae Se WIN. oY ~~ K) >» WH " M.D. ASSISTANT MEDICAL EXAM, sept. 
23. BYRIAL, CREMATION, ATE, THEREOF mesor CEMETERY OR CBEMATORY LOGAMION ACityftown, Ar county Slate 
REMOVAL ASpeclty) + | / a wey GZ, , , 2 Ly 2 y 0) 
CDMA PS OY KPECMAN LAH PHENME4 x Mie x 
Bs 'E, REC’D BY LOCA WEL OE ye RECTOR A, DDRESS 
3 y 4 4 ss 
JLED4 fp LISS YUM ACA Le. Lt pine 2 Wet: Keb tl 
v VA Brut pe 


| 


Ni 


_, 
TO ATTENDING PHY: e2) HOSPITAL: The |. 


fd 


_ 
a 


if 


2@ hours after d 


. 


72 hours-aftér death. After 


in by the funeral director, the third copy of 


aie be executed within 


jaw requires that the death certi 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


certificate has been executed by the attending physician and completely 


3 
z 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08305 
govs CERTIFICATE OF DEATH yy 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY ALLEGANY MARYLAND 


CITY (Hf outside corporete Ijmits, write RURAL LENGTH OF STAY 


» Town “CUMBERLAND "I9"BAYS 


STATE COUNTY 
CITY [If outside corporate limits, write RURAL and giva nearest town) 


Town CUMBERLAND 


HOSPITAL OR STREET (If rural give locetion) 

3 INSTITUTION OR ADDRESS. 

O/SHET A0DKESS —_MEMORTAL_HOSPITAL _605 COLUMBIA AVENUE 

3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED OF 


AS 
{Type or Print) EDNA F, WILT | DEATH, 19 
5. SEX 6. LOR OR %e Sate MARTE. 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 Bi IF ae » HRS. 
FEMALE {WHITE (Seen) MARRIED SEPT. 5 004 51 sa fom | Oem | Howe 
ie, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. | Ne BIRTHPLACE {Stete or foraign country) 12, CITIZEN OF WHAT 
Br if 


arena mer eeu eye  | wh MATES wo, Twenty first Bridge unt 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
DAWSON, LUCY 


15. WAS DECEASED a IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{¥es,nprpr unk.) | {If Yes, glva war or detes of service) - 
ppc weve MEMORIAL HOSPITAL 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
v1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 
yf uy Slo AONE 0) (Beer 


ANTECEDENT CAUSE(s) DUE TO 7 ys, ae (47,6. / 
DISEASES OR CONDITIONS, IF ANY, (8) eg [de ae an —— Z ie Le ppten: & 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _, ; TA 
TO THE DEATH BUT NOT RELATED TO THE (. 3 
BISEASE OR CONDITION CAUSING DEATH.. Net 0 o aS =, 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 ves [[] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bido., 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Menih) (Dey) (Veer) (Hour) 
M. 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, reer | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


Zio, INIURY OCCURRED 

purorael cetwerc ial) | 

22. I hereby certify that | attended the deceased from a 
alive on... Mens : 


21f. HOW DID INJURY OCCUR? 


.. that | last saw the deceased 


-.p and that death occurred ai Ny dip the causes and on the date stated above. 


death certificate assembly should be detached for use as a burial transit permit. 


z SIGNATURE - ae arenes (Street, city, town, state) DATE SIGNED 
~ 2 y oa —s aie 3 fr ’ a 7 a tw fay 
Bl ee Bn IZ, santo 22.5 (VP Guard mth BAS 

+ | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~* T {Stete) 

g REMOVAL (SPECIFY) x 4 

<|_ Buria Spet 16,1955 Philos Cemete Vesternport, Maryland 

g ? REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


JA John J, Hafer, Cumberland, Maryland 


yin EE, D PARTMENT OF HEALTH—BALTIMORE, 18 
da. Pepe: te Himits MARYLAND STATE DEPARTMENT 4 08306 

s > 

Sse go7g CERTIFICATE OF DEATH | 

g 2 Reg. Dist. No.. 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

6% = COUNTY Alleg any MARYLAND STATE MDe county ALT ag 
Wa = SHY (i ulside corporate Finis, write RURAL LENGTH OF STAY CITY (H outside corporate limils, weita RURAL and give nearest town 
NE 3 and glva nearest town) (In this placa) OR 

at a er fows “Gump er Land days TOWN _Lonaconin; x 

ie ao HOSPITAL OR ‘STREET {if rurel give locetion) / 

g £3 [6vimeeRe sacred Heart Hospital v_Dudley_S 

8 & / (J 

és 3 3. NAME OF First) [Ct rr ‘%. DATE (Month) (Oey oo ite = 
“3 DECEASED oF 
a (Type or Print) Maude Yates DEATH Sept, 1 »55 

ee # 5. Sex 5 EOLOR Of 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday a? (FUNDER 24 HRS. 
a WIDOWED, DIVORCED, sical Deys Hours | Min. 
4 | wemale| white tomidewea | Dec,19th. 1884| 70 =|" | ™ |" | 
1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
. done during most of working lila, avan it OR INDUSTRY COUNTRY? 
mired) Housework Own Home Barton, MD. Us SeAe 


13. FATHER’S NAME 
John 3eippegs Mowbray 


14. MOTHER’: Pee 
IBDEP SS Jane_Ann A ndhentrse, 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


AYes, no, or unk.) {H Yes, give wer or dates of service) __Elizabett th Yates, Lonac onin, 


: i Se ——— Von 


7 18. MEDICAL CERTIFICATION ( LINE at Daan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Deugyter) os oe DEATH 
GIR IMMEDIATE CAUSE (A) a hon, at Khas ise ws ¥ Bae 

t i 
ANTECEDENT CAUSE(s) DUE TO b 4 ve BY ee 2 cand) Ais Bf aoe 
DISEASES OR CONDITIONS, IF ANY, (8) @: cod mand sa 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves] no [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 


Zia. ACCIDENT WAS UNDERLYING [1] | 21b. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The law requires that the death certificate be filed with the registrar within 72 heurs affer death. Aft 


certificate has been executed by the attending physician and completely 


‘211. HOW DID INJURY OCCUR? 


(| pum 


death certificate assembly should be detached for use as a burial transit permit. 


4 a 21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ah. ae nati | 
ee) MES awe Carne ae 
rev x 
ace 22. 1 hereby certify thay | attended jhe deceased from. 62.2... 19..c0072, thal | last saw the deceased 
Z a alive pri... Py they 19.22. wp and that deéth/occurr: OPM, from the causes and on the date slated above. 

a z SIGNATURE 9 Lie ADDRESS (Street, city, town, stote) DATE SIGNED 
Z g 2 ox . M.D. Y Aankt We Wzaed bas LAL a 
E 5 e Ph mara prs fe DATE THEREOF Fo NAME OF CEMETERY OR Cae eee Pe JON (City, town, of counly) {Stete) 
= Sls urta Sept, it “- Hill men Moscow, MD. 
© e 2 24./ REC'D BY REGISIR. REGIST! c ay 25. FUNERAL DIRECTOR'S SGRATURE ADDRESS: 

bn ap 7 ay Zp George Bichhorn, Lonaconing, MD. 


JPR - AL£Ls ki. 


2 42 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3 55 
Wittin Sr, 
@Hporate limit 
= mits : Cc re) 
ee CERTIFICATE OF DEATH 
we 
5 By Reg. Dist. No.........../.. 
° = = 
£ Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ot Be 
si at county ALLEGANY MARYLAND stare MARYLAND countALLEGANY 
5 af juny (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
# iGTH: 
g 2 ogiom end UMBE nearest town} {in this plece) OR i 
i He CUMBERLAND, MD, 32 ge Zz 
o n al OD am o Ay {If rurel give locetion) } 
; 4 a Al 
g z 6d STREET ADDRESS MMR TAL HOSPITAL 336 AVIRETT AVENUE 
3 35 3. NAME OF First} TMiddia) (Lest a’ 4 Paae (Month) (Day) (Veer) 
= to. DECEASED 
2 fe (Type or Print) SUSAN Lembie YEAGER DEATH SEPT. 26 1 
oe % 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH > 9. AGE lest birthday IF UNDER 1 YEAR = [IF UNDER 24 HRS, 
2s RACE porto, DIVORCED, 1864 Marie Days ial bial 
5 ee FEMALE WHITE i JAN, $x Jan, 5 ye. 
$ => 106, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, “BIRTHPLACE (Stete or foreign cuet 12, CITIZEN OF WHAT 
e = <i la most of working life, even If OR eto SCOTBAND Eds % UNTRY, 
$ ie Housewife Own Home :nboro Ssene 
2 ‘e e 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
re a . . 
O ee OMéebert Osberne 2 
res? 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? ¥6. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
VU use jes/no, k.) | (I Yes, glve war or detes of servica) N 
ae Sil oa a MEMORIAL HOSPITAL 
& z 7) 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
rd 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 4 oa a ONSET AND DEATH 
4 8 vy A] 
Zz @ 3 33aX IMMEDIATE CAUSE 7) (nels Lp dz ak P LPS Ogee bo Sep | 7s = 
Sat ANTECEDENT CAUSE(s) DUE TO , , a | owes § 
“se DISEASES OR CONDITIONS, IF ANY, (8) At A Sp CL ee BA bethbee=; nic 
gai GIVING RISE TO THE ABOVE CAUSE y 
423 STATING UNDERLYING CAUSE LAsT, OUE TO 
Roe See er ee 
be 3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 
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TO ATTENDING ~~, OR 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
DATE OF OPERATION 


198, 


19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Eas 
2le. ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Homa, seins factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) 
jon ONC.) 


20. AUTOPSY? 


ves [] No [@ 


Grete} 


Zid. TIME OF INJURY (Month) (Day) (Yaar) mel Os ed OCCURRED 21, HOW DID INJURY OCCUR? 


ae al 
fy. that! attended the deceased from... 2 ae 21g, m7 10., 
19 aes = ‘ and that death occurred 5: 10. Aan, tom the causes and on the date stated above, 


22. I hereby cei 


that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by th®hespital or attending physician. 


REGISTRAR’S SIGNATURE, 


2S, FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 
.A,H. Wayne George Cumberland, 


= 2) ADDRESS (Streel, city, town, sore) Reg SIGNED 
EI ); id EEC SO \ 

5 eee te a iy) Gee O87 en A SL Pb 

= | 23. BURIAL, CREMATION, DATE Weer NAME OF CEMETERY OR CREMATORY LOCATION (City, iene or county) (Stete} 

y REM a see ) mn FAS . 5 = 

2 (28/55 Rose Hill Cem. Cumberland, Md. 
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